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CDC launches diabetes early 
diagnosis, treatment initiative 


T he U.S. Centers for 
Disease Control and 
Prevention (CDC) is 
launching a major national 
effort to curb the nation’s 
growing type 2 diabetes epi¬ 
demic. 

Based in large part on 
early diagnosis and treatment 
programs that have proven 
effective in lowering cancer 
rates, the CDC’s new 
Diabetes Prevention and 
Control Alliance program will 


emphasize early identification 
and targeted intervention for 
the “pre-diabetic” population 
that is most at risk for the dis¬ 
ease, as well as ongoing 
counseling and support for 
those who have developed 
diabetes to encourage proper 
management and treatment. 

Officially announced 
during the 33rd annual CDC 
Division of Diabetes 
Translation Conference, April 
13-16 in Kansas City, the 


two-part initiative will consist 
of: 

The Diabetes Prevention 
Program to help people at 
risk for diabetes prevent the 
disease through healthy eat¬ 
ing, increased activity, and 
other lifestyle changes - with 
the YMCA taking the lead in 
providing counseling and 
other services for the pre-dia¬ 
betic population, and 

See CDC, page 12 


New Medigap option to 
require office visit copay 


A “modernization” of 
the Medigap insur¬ 
ance market will, for 
the first time next month, give 
Medicare enrollees the option 
to purchase supplemental 
coverage at reduced premi¬ 
ums, in exchange for 
increased beneficiary cost 
sharing - including a $20 
copayment requirement for 
health care practitioner office 
visits. 

Optometrists and their 
office staff members should 
be aware of the new Medigap 


plans and be prepared to 
charge patients appropriately, 
the AOA Third Party Center 
advises. 

Revisions to the federal 
Medicare Supplement Model 
Regulation, enacted under the 
Medicare Improvements for 
Patients and Providers Act of 
2008 (MIPPA), will authorize 
insurance companies on June 
1, 2010, to begin offering: 

❖ Medigap Plan M policies 
that provide 50 percent cover¬ 
age of the Medicare Part A 
deductible and do not cover 


the Medicare Part B 
deductible, and 
❖ Medigap Plan N policies 
which will not cover the 
Medicare Part B deductible 
and will include a co-pay- 
ment structure of $20 for 
each physician visit and $50 
for each emergency room 
visit. 

Insurance industry 
observers believe the new 
reduced-premium Medigap 

See Medigap, page 8 


Orlando, exhibit hall 
welcome attendees 



Photo credit: Orlando/Orange County Convention & Visitors 
Bureau, Inc. 


With more than 200 exhibitors, the Optometry's 
Meeting® Exhibit Hall at the Gaylord Palms® Resort and 
Convention Center has lots to discover: new products, 
free CE and daily events and giveaways. 

The Exhibit Hall ribbon-cutting ceremony will kick 
things off Thursday, June 17 at 4 p.m. 

Wines From Across Our Nation, hosted by the AOA, 
will be featured throughout the extended hall hours of 
4 p.m. to 8 p.m. on Thursday. 

Upon entrance to the Exhibit Hall, those eligible will 
receive a wine passport to participate in a wine tasting 
featuring wines from across the nation. Participants will 
receive a full glass of their favorite wine at the final sta¬ 
tion. 

The Exhibit Hall will be open Friday from 10 a.m. to 
6:30 p.m. with Buck-a-Beer Night hosted by the AOA 
from 4:30 p.m. to 6:30 p.m. 

The National Optometry Hall of Fame, featuring 51 
inductees, will be on display in the Exhibit Hall (booth 
1935). A reception honoring the newest inductees will be 

See Exhibit Hall, page 14 
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The Genetics Behind The Personalized Lens 


Shamir Autograph II® is the ultimate Freeform® 
progressive lens for patients with any lifestyle 
wanting the highest level of personalized optics 
available on the market today. Now patients 
can enjoy a higher level of optical accuracy and 
personalization in their Autograph II® lenses with 
the introduction of FreeFrame Technology™ and 
As-Worn Technology™. Utilizing these breakthrough 
technologies, each Autograph II® design is exclusive 
to the patient, like DNA. With a variable design 
starting from 11 mm and up, no matter what frame 
shape, the Autograph II® design will automatically 
adjust the corridor and reading zone to perfectly 
match it! 

General Purpose, Office, Sport - 
Accommodating all lifestyle needs. 

Whatever the patient's needs may be, there's a back 
surface Autograph II® lens designed specifically for 
their lifestyle. With Shamir Autograph II®, the future 
has never looked better - even in single vision! 


Back surface design widens 
patients’ field of view 
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PRESIDENT'S COLUMN 


Our changing ranks 


T ^iose of us who see 
patients on a regular 
basis know that women 
are more likely than men to 
seek health care and that they 
are generally the decision¬ 
makers in families when it 
comes to health care choices. 
Although that comes as no sur¬ 
prise, elsewhere in this issue of 
AOA News you will discover 
some facts about women and 
the prevalence of certain eye 
conditions that may surprise 
you. 

Although, from my own 
practice, I knew that dry eye is 
much more common in women 
than men, I did not know that 
women had a greater incidence 
of diabetic retinopathy, glauco¬ 
ma and macular degeneration. 
For example, of the more than 
3.6 million Americans age 40 
and older who suffer from 
visual impairment, including 
blindness, 2.3 million are 
women. Some of that may be 
related to the fact that degener¬ 
ative eye disease may affect 
women more because their 
lifespan is greater than men, 
but those are still pretty com¬ 
pelling numbers. 

One demographic that 
comes as no surprise is that the 
number of women health care 
professionals is growing quite 
dramatically, and optometry is 
no exception. A full two-thirds 
of new optometry students are 
female, with that number 
showing steady upward growth 
from what was a 50/50 mix of 
female vs. male in 1990. Other 
doctoral-level health profes¬ 
sions are showing similar 
trends with medicine and den¬ 
tistry new students now over 
the 50 percent female mark. 

So what does this mean 


for professional associations in 
general and specifically for the 
AOA? As baby boomers age, a 
full 40 percent of AOA mem¬ 
bers will be eligible to retire 
over the next 10 to 12 years. 
Currently, 58 percent of AOA 
members between the ages of 
25-34 are female. What this 
means for our profession is, as 
in others, that professional 
associations need to show rele¬ 
vancy to both current members 
as well as potential members. 

Membership in associa¬ 
tions is, of course, voluntary 


and with each generation there 
is a shift in priorities, lifestyles, 
and work habits. New optom¬ 
etrists are Internet savvy, are 
used to information on demand 
and are socially networked. 

Today’s graduates in 
optometry desire flexibility 
and mobility, with more than 
70 percent of new graduates 
opting for employment in their 
first position working for an 
HMO, the VA, in an 
employed/ affiliated setting or 
in a physician-owned practice. 

Many new graduates pre¬ 
fer to initially settle in an urban 
setting, and many women prac¬ 
titioners have responded to sur¬ 
veys that they enter optometry 
as a career because of the abili¬ 
ty to consider practicing part- 
time at some point. 

Adapting to major market 
trends is crucial, and showing 
the value proposition to young 


female practitioners will 
remain critical to the AOA’s 
mission to serve its members. 

As part of this mission, 
this year the AOA is introduc¬ 
ing Career Central at 
Optometry’s Meeting®. New 
practitioners can capitalize on 
their careers at the Luxottica- 
sponsored Career Central and 
network with several oph¬ 
thalmic modalities to find a 
place in optometry. 
Educational sessions will 
guide them in starting, build¬ 
ing, and/ or expanding a suc¬ 


cessful career in optometry. 
Participants in the Career Fair 
can exchange information with 
companies and practices that 
will be there to assist and 
direct them toward a bright 
future in optometry. 

The AOA’s Practice 
Assistance Program matches 
seasoned doctors of optometry 
with new and established prac¬ 
titioners and students to pro¬ 
vide coaching on issues related 
to practice management. 
Volunteer coaches offer guid¬ 
ance and direction through 
phone conversations, mail, and 
e-mail on how to successfully 
manage an optometric office, 
build a practice, buy a practice, 
establish a partnership, merge 
practices, and deal with other 
important practice manage¬ 
ment areas. More information 
is available at www.aoa.org/ 
x6077.xml. 



Dr. Brooks 


Soltes bill 

In the last AOA News , you 
read about Dr. Rob Soltes, 
who as an Army optometrist 
made the ultimate sacrifice for 
his country. Dr. Soltes was 
killed in the line of duty in 
October 2004 by an impro¬ 
vised explosive device while 
returning from a meeting with 
Iraqi health officials in Mosul. 

The AOA, the Blinded 
Veterans Association and ODs 
and optometry students from 
across the country urged 
Congress to honor his memory 
by naming a California blind 
rehabilitation center for veter¬ 
ans in honor of the first-ever 
Army optometry officer killed 
in action while on active duty. 

In a fitting tribute to Dr. 
Soltes, the AOA-backed H.R. 
4360, signed into law by 
President Obama May 7, offi¬ 
cially designates the nearly 
completed blind rehabilitation 
facility in Long Beach as the 
Major Charles Robert Soltes, 
Jr., O.D., Department of 
Veterans Affairs Blind 
Rehabilitation Center. Many of 
us at this year’s AOA 

See President, page 7 


New optometrists are Internet 
savvy, are used to information 
on demand and are socially 
networked. 
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« Yoga and meditation 
allow me to center and 
regroup myself from the 
hecticness of modern 
life. As I believe in trying 
to live and perform 
at my own highest level, 
Luxottica’s devotion 
to excellence resonates 
well with me.^ 

DR. JIYEN SHIN, O.D. 

Golden Vision 
Optometric Centers 
Los Angeles, CA 



To learn more about Dr. Jiyen Shin and the advantages of partnering with Luxottica go to www.luxandme.com 
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Thau files for re-election 


A ndrea Thau, O.D., 
has filed for re-elec¬ 
tion as an AOA 
trustee. Dr. Thau currently 
serves as a member of the 
Constitution and Bylaws 
Committee and is the liaison 
trustee to the Membership 
Group Executive Committee, 
the Contact Lens and Cornea 
Section, Optometry’s 
Charity™, and the American 
Optometric Student 
Association. 

She was a founding 
member of the AOA 
InfantSEE® Committee. She 
is a past chair of the 
Credentials Committee and 
served on the AOA Pediatrics 
and Binocular Vision 
Committee, the first Faculty 
Relations Committee and the 
Bylaws Project team. She has 
also served as a referee to 
Optometry: Journal of the 
AOA. 

She is a graduate of the 
State University of New York 
(SUNY) State College of 
Optometry where she is on 
faculty as an associate clinical 
professor. 

Dr. Thau is the recipient 
of numerous awards, includ¬ 


ing New York State 
Optometrist of the Year and 
SUNY Optometry Alumna of 
the Year, and she has been 
recognized as one of Vision 
Monday's “20 Most 
Influential Woman in 
Optical.” She served as presi¬ 
dent of the New York State 
Optometric Association and 
was the first woman president 
in its 106-year history. 

Dr. Thau currently serves 
as membership chair of the 
New York Academy of 
Optometry, of which she is a 
past president and the first 
woman president. She con¬ 
currently served as president 
of the Optometric Society of 
the City of New York of 
which she was also the first 
woman president. 

Dr. Thau has made 
numerous national media 
appearances as a spokesper¬ 
son for the AOA, including 
pieces in the New York Times, 
Wall Street Journal, New York 
Magazine, USA Today, 
Consumer Reports , CBS 
Early Show, WNBC, and NY 
1 . 

Dr. Thau is a founder of 
and former vice president of 



Dr. Thau 

the New York Children’s 
Vision Coalition, a group 
dedicated to mandating eye 
examinations for the children 
of New York upon school 
entry. She is a nationally rec¬ 
ognized lecturer, and her pub¬ 
lications have appeared in 
Optometry: Journal of the 
AOA and Optometry and 
Vision Science, The Journal 
of the American Academy of 
Optometry. 

Dr. Thau is the owner of 
a four-woman group practice 
on Park Avenue in 
Manhattan. The practice is a 
full-scope primary care prac¬ 
tice with special emphasis on 
children’s vision and vision 
therapy. 

Dr. Thau has been mar¬ 
ried to John Lieberman for 25 
years and has two sons, Evan, 
20, and Richard, 17. 


NAP inducts 9 ODs as 
distinguished practitioners 

Nine optometrists, including AOA Executive Director 
Barry Baressi, O.D., Ph.D., and AOA Associate Director 
of Health Sciences and Policy Michael Duenas, O.D., 
were inducted as Distinguished Practitioners in 
Optometry during the National Academies of Practice 
(NAP) annual meeting and forum held in March in 
Arlington, Va. The practitioners received madalions from 
NAP President Mary Costanza, M.D., and National 
Academy of Practice in Optometry Chair Satya B. 

Verma, O.D., and have earned the credentials of 
DPNAP or DSNAP 

NAP consists of 10 health care disciplines (dentistry, 
medicine, osteopathic medicine, nursing, optometry, 
pharmacy, podiatry, psychology, social work, veterinary 
medicine) and is the only interdisciplinary group of 
health care practitioners dedicated to addressing the 
problems of healthcare in the United States. 

Each discipline can only nominate and induct 150 
active members. The forum this year focused on promot¬ 
ing prevention and wellness and had a joint presenta¬ 
tion, "Baby-Boomers' Visual Health Care Crisis: An 
Interdisciplinary Challenge/' by optometry (William 
Padula, O.D.) and osteopathic medicine ( Leonid Skorin, 
O.D., D.O.). This session was very well received by all 
disciplines, said Dr. Verma. 

This year also marked the first Dr. James A Boucher 
Award of excellence and was awarded to Ron Fair, 

O.D., past AOA president. 

The NAPO will be meeting during Optometry's 
Meeting® on Friday June 1 8 from 7 a.m. to 9 a.m. at 
the Marriott Ballroom 7A. All NAPO members are invit¬ 
ed to attend. RSVP to Dr. Verma at sotyo@solus.edu. 


jl American Optometric Association 

Electronic health records are here. 

K 

Is youw practice reader 


The age of electronic health records (EHRs) is here and 
the American Optometric Association, in collaboration 
with State Affiliates, supports practicing optometrists. 

- Federal EHR incentives begin January 1, 2011. 

• The national EHR infrastructure - the Nationwide Health Information 
Network is scheduled to begin operations in 2014. 

* Medicare begins penalizing practitioners who do not use EHRs in 2015. 

The AOA's Electronic Health Records (EHR) Preparedness Program 
for Optometry offers practical guidance on EHR implementation through: 

Enhancing Patient Care through Implementation of EHRs, a comprehensive 
EHR continuing education course at state optometric association meetings. 

The AOA Electronic Health Records Page, a one-stop, online EHR information 
source for optometrists, on the AOA Website at www.aoa.org/EHR 

For more information on current 2010 scheduled courses, 

visit www.aoa.org/EHR and click on the 2010 Scheduled Courses link. 




s- 




www.aoa.org/EHR 

Click on the 2010 Scheduled Courses 


The AOA Electronic Health Records (EHR) Preparedness Course is generously supported by: 
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Membership 
has its 
privileges 

Dear Editor: 

It has been almost 12 
months since the vote on the 
floor of the AOA House of 
Delegates that affirmed sup¬ 
port by the AOA member¬ 
ship for participation in the 
development, formation, 
implementation and gover¬ 
nance of the American Board 
of Optometry. 

The American Board of 
Optometry is accepting appli¬ 
cations before; the first cogni¬ 
tive tests will be administered 
in the first quarter of 2011; 
and test questions will be cre¬ 
ated by optometric practition¬ 
ers (instead of administrators 
or academics). 

To this day I have not 
been informed of how the 
AOA will assist its members 
in preparing to take the writ¬ 
ten cognitive test for board 
certification. I realize it is 
hard to help members prepare 
for a test that has yet to be 
written. However, I like to 
look out ahead of the horizon. 

On June 26, 2009, fol¬ 
lowing the board certification 
vote, I held the floor of the 
House of Delegates and 
implored our AOA Board of 
Trustees to seek every way to 
make study materials avail¬ 
able and test preparation as 
easy as possible for members. 
More importantly, I said these 
resources should be FREE to 
members of the AOA. 

Knowing that test cre¬ 
ation is not far off, I think 
now is the time for the AOA 
to prepare and disseminate a 
game plan that will allow 
FREE downloadable study 
materials available to any 
optometrist that holds the 
privilege of “member” of the 
American Optometric 
Association. 

While I can personally 
list over 100 reasons to be a 
member of this great associa¬ 
tion, I believe that allowing 
members to have FREE 
downloadable ABO study 
materials will be one that 


many would hold in very high 
regard. 

Surely we cannot let the 
American Academy of 
Ophthalmology show us up. 
For years they have offered 
their members free study 
materials for preparing for 
their written cognitive board 
test. (And their study materi¬ 
als should be good since 
their members write their test 
questions.) 

I hope the AOA will 
seek every possible avenue 
to make study materials 
available to our member¬ 
ship—not charging one 
penny to us—and chalking it 
up to: “Membership has its 
privileges!” 

Jeff Michaels, O.D., Virginia 
Optometric Association presi¬ 
dent 

At the request of AOA News, 
President Randy Brooks, 

O.D., responded: 

Dr. Michaels, 

You raise some legiti¬ 
mate questions and concerns 
in your letter. And as we pre¬ 
viously assured our mem¬ 
bers, the AOA will do every¬ 
thing possible to provide 
board certification exam 
preparation materials to 
members through the state 
affiliates. As soon as the 
American Board of 
Optometry (ABO) develops 
the exam, the AOA will be in 
a position to determine how 
to best do this. At this time, 
we envision the initial review 
material to take the form of a 
one- or two-day course 
available through the affili¬ 
ates. Based on the ABO ’s 
estimated timeframe, the test 
will be developed over the 
next six to 12 months. Please 
be assured that the AOA and 
our Clinical and Practice 
Advancement Group will 
work in conjunction with our 
affiliates to provide the best 
preparation to ensure our 
members ’ success. 

Randolph Brooks, O.D., 

AOA president 


ABO now accepting applications 

Plans also call for quality assurance team 


he American Board of 
Optometry (ABO) 
began accepting 
applications for board certifi¬ 
cation on April 30 and also 
announced its intention to 
appoint a quality assurance 
team to assist in reviewing 


promotional and educational 
materials and to ensure the 
new organization’s focus 
remains on the most pressing 
needs of the profession. 

“We have prided our¬ 
selves on the collaborative 
spirit with which the profes¬ 
sion took up board certifica¬ 
tion,” said David Cockrell, 
O.D., ABO chairman of the 
Board and AOA trustee. “In 
that spirit, we want to active¬ 
ly engage practicing 
optometrists to work with the 
ABO to provide a board cer¬ 
tification process that is 
credible, attainable and 
defensible.” 

“The American 
Optometric Association 
(AOA) commends the 
American Board of 
Optometry (ABO) on the 
beginning of the application 
process for ABO board certi¬ 
fication,” said AOA President 
Randolph Brooks, O.D. 

“This milestone represents a 
significant step forward in 
offering an option for 
optometrists who seek board 
certification in today’s arena 
of health care reform. With 
such a system in place, 
optometrists will soon be 
able to demonstrate that they 
have clinical knowledge that 
is current and that they are 
providing care according to 
the highest expectations of 
providers and patients.” 

The ABO will be select¬ 
ing quality assurance team 


members in the coming 
weeks. 

Among their first assign¬ 
ments will be reviewing 
existing and proposed pro¬ 
motional materials to ensure 
they are clear and reflect the 
profession’s intent. 


“The ABO Board repre¬ 
sents a wide cross-section of 
the profession,” Dr. Cockrell 
said. “As we begin to roll out 
the board certification pro¬ 
gram, we want to have as 
wide a range of opinions and 
as broad a base of experience 
as possible to make the pro¬ 
gram the best it can be.” 

“This collaboration with 
a cross-section of practicing 
optometrists is in keeping 
with the concerns and best 
interests of all optometrists, 
as well as the guiding princi¬ 
ples behind the creation of 
the ABO,” said Dr. Brooks. 
“The ABO was founded only 
after years of research and 
deliberation and after leading 
optometric organizations 
mutually determined it was 


President, 

from page 4 

Congressional Conference in 
Washington met with our elect¬ 
ed officials to urge passage of 
this bill. 

Rob was a tmly remark¬ 
able individual who touched 
many live as a father, husband 
and son, but also as a respected 
colleague. In a recent e-mail to 
me from his mother, Nancy 
Soltes commented how he had 
remembered the time that Rob 
visited my office while he was 
applying to the New England 
College of Optometry and how 
he appreciated the time we 


in the best interests of our 
patients and practitioners.” 

Since the ABO began 
accepting applications for 
board certification on April 
30, at www.americanboard 
ofoptometry.org , some have 
expressed concern that the 
site initially had promotional 
statements that could be mis¬ 
construed as divisive or were 
confusing. 

According to Dr. 
Cockrell, having the quality 
assurance team will help the 
new organization refine its 
messaging to accurately 
reflect its mission. 

“We are proud of the 
work that has been done so 
far, and of the profession¬ 
wide process that has 
brought us to this point,” Dr. 
Cockrell said. “We will con¬ 
tinue to respond to the needs 
of the profession.” 

“It has always been 
expected that the ABO 
would be independent of its 
founding organizations, but 
it’s also been expected that 
the ABO would engage the 
profession in continued dia¬ 
logue regarding implementa¬ 
tion of board certification 
and maintenance of certifi¬ 
cation,” said Dr. Brooks. 

“By soliciting the advice 
and input of a broad spec¬ 
trum of optometrists, the 
ABO will find itself 
strengthened and the profes¬ 
sion will be the better for 
it.” 


spent talking about optometry 
and his interest in attending 
NECO. 

His story is a reminder of 
how precious life is and serves 
to remind me to not take it for 
granted. It also places into per¬ 
spective the small sacrifices 
that we make as practitioners 
and through our roles advocat¬ 
ing on behalf of our profes¬ 
sion. Dr. Soltes leaves a wife, 
Sally Dang, O.D., and three 
children. ^ 




"This milestone represents a 
significant step forward in 
offering an option for 
optometrists who seek board 
certification in today's arena of 
health care reform 
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Medicare sets one-year claim submission deadline 


M edicare now 

requires health 
care practitioners 
to file claims within one year 
of the date of service in 
order to receive reimburse¬ 
ment, according to the U.S. 
Centers for Medicare & 
Medicaid Services (CMS). 

The new maximum sub¬ 
mission period applies to all 
Medicare claims with dates 


O ptometrists and 
other health care 
practitioners must 
now report and return “over¬ 
payments” from Medicare or 
Medicaid within 60 days or 
face triple penalties, under 
provisions in the recently 
passed federal Patient 
Protection and Affordable 
Care Act (PPACA). 

“Overpayments are pay¬ 
ments that should not have 
been received - for example, 
higher payment than war¬ 
ranted for the services pro¬ 
vided/documented, or a pay¬ 
ment for services that should 
not have been covered,” 
explained Chuck Brownlow, 
O.D., of the AOA Third 
Party Center. 

“This is one of many 
changes in the health care 
reform legislation that are 
designed to cut down on 
fraud and abuse in Medicare 
and to make sure that any 
accidental incorrect pay¬ 
ments are returned to 
Medicare,” Dr. Brownlow 
added. 

The AOA recommends 
optometrists who receive 
reimbursement from govern¬ 
ment payers should immedi¬ 
ately implement policies and 
procedures for the identifica¬ 
tion, reporting, and repay¬ 
ment of any government 
overpayments within the 60- 
day time limit outlined in the 
act. 

Unlike previous law, the 


of service on or after Jan. 1, 
2010, the CMS announced 
this month in a special e- 
mail bulletin to practitioners. 

“(C)laims with dates of 
service on or after January 1, 
2010 received later 
than one calendar year 
beyond the date of service 
will be denied by Medicare,” 
the CMS announcement 
warned. 


reform bill expressly requires 
health care practitioners to 
report and return overpay¬ 
ments; defining the failure to 
do so as a form of fraudulent 
billing. 

Federal law has long 
prohibited the willful filing 
of fraudulent Medicare (Title 
XVIII) or Medicaid (Title 
XIX) claims. 

The term overpayment is 
defined in the legislation as 
“any funds that a person 
receives or retains under title 
XVIII or XIX to which the 
person, after applicable rec¬ 
onciliation, is not entitled 
under such title.” 

The new law also specif¬ 
ically defines the period of 
time in which any overpay¬ 
ments must be reported and 
returned to the government. 

Under the legislation 
“[a]n overpayment must be 
reported and returned” with¬ 
in “60 days after the date on 
which the overpayment was 
identified,” or “the date any 
corresponding cost report is 
due,” whichever is later. 

The legislation explicitly 
states that if the overpayment 
is retained beyond the 60- 
day period, it becomes an 
“obligation” sufficient for 
reverse false claim liability 
under federal law, and is 
therefore subject to treble 
damages and penalties if 
there is a “knowing and 
improper” failure to return 
the overpayment. 


The new one-year filing 
deadline was mandated 
under the federal Patient 
Protection and Affordable 
Care Act (PPACA). 

Under previous federal 
regulations, service providers 
and suppliers were required 
to submit claims for any 
services furnished during the 
first nine months of a calen¬ 
dar year by Dec. 31 of the 
following calendar year. (For 
example, claims for services 
provided during the period 
from January through 
September 2007 could be 


Medigap, 

from page 1 

policies will be popular with 
Medicare beneficiaries - 
especially Plan N, which will 
be widely available through 
Medicare supplemental 
insurers in virtually every 
state. 

Premiums for Plan N 
policies are expected to be 
around 70 percent of the cost 
of Medigap Plan F policies - 
now the most popular form of 
Medicare supplemental cov¬ 
erage - or about 77 percent of 
the premiums for Medicare 
Plan D coverage, which offers 
similar benefits without the 
reduced deductible or copay¬ 
ment coverage. 

The introduction of Plan 
N marks the first time in the 
30-year history of federally 
regulated Medicare supple¬ 
mental insurance that full 
coverage of Medicare Part B 
copayments has not been 
included in every Medigap 
plan. 

Failure to appropriately 
charge Medicare patients 
copayments and deductibles 
is a violation of federal law, 
the center notes. 

The new Medigap Plan 
N copayment rules apply to 
all office visits billed using 
the CPT-4 Evaluation and 
Management Codes (99201 - 
99205 and 99211 -99215) or 
the CPT-4 General 
Ophthalmological Services 
Codes (92002, 92004, 92012, 
and 92014). 

Some billing codes for 


filed by Dec. 31, 2008.) 
Claims for services rendered 
during the last quarter of a 
calendar year could be sub¬ 
mitted until Dec. 31 of the 
“second” following year, 
according to the CMS. (For 
example, claims for services 
provided during the period 
from October through 
December 2007 could be 
filed by Dec. 31, 2009.) 

The new claim filing 
deadline applies to all physi¬ 
cians, providers, and suppli¬ 
ers who submit claims to 
Medicare contractors (carri- 


psychological services are 
also covered under the rule. 

The copayment require¬ 
ment takes effect after benefi¬ 
ciaries have met the annual 
Medicare Part B deductible, 
which is set at $155 in 2010. 


Concurrent with the 
introduction on the new Plan 
N and Plan M policies, the 
new federal Medigap regula¬ 
tions will require insurers to 
cease enrolling new benefici¬ 
aries in the previously offered 
options known as Medigap 
Plans E, H, I, and J. 

However, present 
enrollees in those plans will 
be allowed to renew them if 
they wish. 

The new Medigap plans 
represent another step in the 
government’s ongoing effort 
to prevent over-utilization of 
Medicare benefits, the AOA 
Third Party Center notes. 

While the new Medigap 
Plan M and Plan N policies 


ers, durable medical equip¬ 
ment Medicare administra¬ 
tive contractors, fiscal inter¬ 
mediaries, Part A/B 
Medicare administrative con¬ 
tractors, and/or regional 
home health intermediaries) 
for services provided to 
Medicare beneficiaries. 

Additional information 
can be found in Medicare 
Learning Network Article 
6960, which can be accessed 
on the on the CMS Web site 
at www.cms.gov/MLNMatters 
Article s/downloads/MM6960 
.pdf. 


will become available in 
June, enrollment in the new 
policies is expected to pick 
up this fall when many bene¬ 
ficiaries who currently have 
Medicare Advantage man¬ 
aged care plans are expected 


to return to the Medicare fee- 
for-service program to take 
advantage of the new 
reduced-cost supplemental 
coverage. 

The Medigap Plan N 
copayment structure - with 
its $50 emergency room and 
$20 physician office visit co¬ 
pays - is designed to encour¬ 
age beneficiaries to seek care 
in private health care prac¬ 
tices instead of emergency 
rooms, the AOA Third Party 
Center notes. 

A more detailed review 
of Medigap plans will be pro¬ 
vided in a future issue of 
Optometry: Journal of the 
American Optometric 
Association. 


Medicare, Medicaid 
overpayments now 
must be returned 
within 60 days 


The introduction of Plan N 
marks the first time in the 
30-year history of federally 
regulated Medicare 
supplemental insurance that full 
coverage of Medicare Part B 
copayments has not been 
included in every Medigap plan. 
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Rep. Sullivan launches 3rc 

1 


AOA sends FTC letter 


campaign targeting optometry 


about possible scam 


A fter twice falling 

AMA and ophthalmology, the 

routine practices performed by 


In response to several AOA members' complaints, 


/ \ short, Rep. John 

legislation (H.R. 5295) creates 

optometrists and other health 


the AOA general counsel sent a letter to the Federal 


-Z \.Sullivan (R-Oka.) has 

a new mandate that would 

care professionals on a regular 


Trade Commission regarding Brican America. Brican 


launched a third consecutive 

require any and all advertise- 

basis. 



sells TV/computer systems to optometrists and other 


campaign aimed at restricting 

ments of health care services to 

The AOA has been joined 


doctors under "highly suspicious" circumstances, accord¬ 


the scope of practice of certain 

disclose the applicable health 

by a broad coalition of health 


ing to the letter. The American Dental Association acted 


health care professionals, par- 

care license under which serv- 

care providers in the patient 


similarly on behalf of its members. 


ticularly the nation’s doctors 

ices are authorized and would 

access-focused PARCA coali- 


Excerpts from the letter follow: 


of optometry, and diminishing 

treat a failure to do so as a 

tion in opposing H.R. 5295 


"The AOA has received numerous complaints 


their standing in the eyes of 

deceptive or fraudulent act. 

and is working with pro- 


regarding an organization by the name of Brican 


patients and the American 

In a joint press release 

optometry leaders in Congress 


America, LLC ("Brican"), which we determined should 


public. 

circulated by an alignment of 

to educate even more lawmak- 


be brought to your attention in the form of a formal 


Rep. Sullivan, an anti- 

groups representing organized 

ers and defeat this effort for 


complaint that will hopefully lead to further investigation 


optometry leader in Congress 

medicine, the CEO of the 

the third consecutive time. 


by the Federal Trade Commission ("FTC"). 


who has previously attacked 

American Academy of 

Since H.R. 5295 would 


"Brican is an organization which sells a television 


the education of optometrists 

Ophthalmology opined that 

undermine optometric educa- 


monitor/computer system to optometrists to be used to 


as well as the skills of ODs 

the legislation would move 

tion and mislead patients - 


display health care information to patients. Brican prom¬ 


who provide care through the 

toward “prohibiting the dan- 

thereby creating confusion 


ised to update the information displayed to patients on 


veterans’ health care system, 

gerous practice of some health 

among consumers and limiting 


a regular basis, and also promised to provide an 


has reintroduced his legisla- 

care providers who use mis- 

access to care for millions of 


advertiser who would pay the OD most of the cost of 


tion after earlier versions were 

leading terminology to mis- 

Americans in need of vision 


leasing the equipment in exchange for the advertise¬ 


rejected in the 109th and 

represent themselves or their 

and eye health care - it is 


ments displayed on the system. The advertising pay¬ 


110th Congress at the urging 

qualifications.” 

being actively opposed by the 


ments have stopped, but a third party vendor who took 


of the AOA. 

However, many ODs see 

AOA and other pro-access, 


assignment of the equipment leases still is pursuing pay¬ 


The alleged aim of 

the true aim of this effort as 

pro-patient groups. 


ment. Based upon the facts as developed, we have 


“Sullivan Bill III,” which was 

far from one of public welfare, 

For more information on 


reason to believe that this program was structured in a 


introduced into the U.S. 

but rather as a means to 

this priority issue and how to 


way to extract full payment for these leases through 


House on May 13, is to pro¬ 

restrict the ability of ODs to 

join the AOA’s efforts, contact 


upfront financing with a third party, with the likelihood, 


tect patients by “prohibiting 

provide needed care as a doc¬ 

the AOA Washington Office at 


if not expectation, that the advertising commitment by 


misleading and deceptive 

tor and to raise the specter of 

800-365-2219 and Impact 


an entity that appears to be related to Brican would 


advertising or representation 

criminalizing common and 

WashingtonD C @ aoa. org . 


never be fully performed.... 


in the provision of health care 





"Essentially, the marketing agreement provided that 


services, and requiring the 

■ 




Brican would purchase on behalf of Viso [the third party 


identification of the license of 
health care professionals.” 

TSA relaxes restrictions 


in the agreement] $5,800 per year of advertising 
space on the information shown to...clients on the 


However, commercial 
fraud and misrepresentation in 

on eyedrops, sal 

ine 


equipment provided by Brican. The agreement provided 
for a two-year term following delivery of the "Exhibeo 


the provision of health care are 

f | ^he Transportation 

in carry-on 

luggage. 


Concept" and would automatically be renewed for 


currently prohibited by laws 

Security 

However, TSA indicated 


three additional one-year terms. It also provided for can¬ 


enforced by the federal gov¬ 

^ Administration (TSA) 

that if the medically neces¬ 


cellation if Viso Tails to honor its commitment relating to 


ernment and the statutes of all 

has relaxed restrictions on the 

sary item exceeds a limit of 


the advertising fees...' and, at that time Brican 'will 


50 states, territories and the 

type and amount of liquids 

three ounces or is not con¬ 


repurchase the client's lease agreement in regard to the 


District of Columbia. In fact, 

passengers may carry aboard 

tained in a one-quart, zip-top 


Exhibeo Concept.' 


the Federal Trade Commission 

both international and domes¬ 

plastic bag, that it must be 


"The corresponding equipment lease between 


(FTC) is already charged with 

tic flights. 

declared for inspection by 


Brican and [the doctor] provided for the lease of one 


combating these types of 

The agency announced 

security officers at the check- 


'Exhibeo System' in return for 60 monthly payments of 


unfair or deceptive acts or 

earlier this month that passen¬ 

point. 



$508, which constituted the term of the lease. The 


practices. 

gers may now board flights 

TSA officials warned 


lease was noncancellable with no warranties on the 


Co-sponsored by Rep. 

with all prescription and over- 

that it was normal procedure 


equipment. The lease provided that it could be 


David Scott (D-Ga.) and Rep. 

the-counter medications (liq¬ 

to X-ray medications and 


assigned to a third party without notice or consent by 


Jim McDermott (D-Wash.), 

uids, gels, and aerosols) 

related supplies. However, as 


Palmer, and that any assignment of the lease to a new 


the measure would also 

including petroleum jelly, eye 

a customer service, passen¬ 


owner 'will not be subject to any claim, defense or set¬ 


require the FTC to identify 

drops, and saline solution for 

gers may ask that security 


off that you assert against us or any other party....' 


specific acts and practices in 

medical purposes. 

officials visually inspect med¬ 


On May 4, 2009, Professional Solutions filed a 


violation of the bill’s prohibi¬ 

The new regulations state 

ications and associated sup¬ 


lawsuit against Brican America, Inc. in the United States 


tions and to produce a report 

that passengers with disabili¬ 

plies to prevent contamination 


District Court for the Southern District of Florida...The 


for Congress that would deter¬ 

ties and medical conditions 

or damage. 



essence of the complaint was that Professional Solutions 


mine the frequency of health 

may board with the products 

For more information, 


had acquired, or entered into, 1,672 leases with cus¬ 


care provider misrepresenta¬ 
tion and the extent of harm or 
injury as a result. 

With the backing of the 

and are not limited in the 
amount or volume of pre¬ 
scription or over-the-counter 
medications they may bring 

visit the TSA Web site at: 
http://www. tsa. gov/travelers/ 
airtravel/specialneeds/ 
editorial 1059. shtm. 


tomers of Brican. This was done pursuant to an agree- 

See FTC, page 20 
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You can't afford to miss Optometry's Meeting® 


By Dick Schuck, O.D. 
Optometry’s Meeting® 
Exhibits Committee Chair 

Y ou simply cannot 
afford to miss 
Optometry’s 

Meeting®! Now more than 
ever, people are “choosey” 
about which meetings they 
will attend. We challenge you 
to decide what meeting you 
can’t afford to miss. 

Optometry’s Meeting® is 
the premier optometric meet¬ 
ing. The AOA is the acknowl¬ 
edged leader and recognized 
authority for primary eye and 
vision care in the world. 

The AOA brings its 
members the latest and great¬ 
est in education, products, 
tools, and services to keep 
optometric practices on the 
forefront of our profession. 

This is “optometry’s” 
meeting, properly titled 
because it encompasses so 
many things - it’s the national 
meeting, a place to take the 
best CE, meet with industry, 
catch up with colleagues, an 


enjoyable family event, and 
much more. We offer some¬ 
thing for everyone in our pro¬ 
fession. 

We are very grateful to 
have industry partners who 
continue to support 
Optometry’s Meeting® and 
help to keep it the leading 
meeting in the industry. 

Thanks to our exhibitors 
and sponsors our meeting 
remains affordable and enjoy¬ 
able, including free CE and 
many sponsored events for all 
to enjoy. 

The Exhibit Hall will 
open with a fun-filled net¬ 
working event on Thursday. 
From 4 p.m. to 8 p.m., enjoy 
“Wines from Across our 
Nation.” 

On Friday, from 4:30 
p.m. to 6:30 p.m., join your 
colleagues for “Buck-a-Beer 
Night.” 

From Thursday through 
Saturday the Money to Bum 
program will reward $10,500 
in cash and money-saving 
coupons to be spent on the 
latest products and services in 


the Exhibit Hall. 

Need to grab lunch on 
the mn? Stop by the Marchon 
booth (#1205) to receive a 
complimentary lunch coupon 
(good for use on Friday or 
Saturday) in the Exhibit Hall. 

Please do not miss the 
AOA booth (#2029), where 
staff and volunteers will fill 
you in on the important initia¬ 
tives at AOA. You will receive 
the latest commemorative pin, 
LED USB lights, AOA 
Connect “flair,” and 
Optometry and AOA Connect 
t-shirt to add to your collec¬ 
tion. In addition, stop by the 
T-Shirt booth (#1932), for 
your complimentary 
Optometry’s Meeting® t-shirt. 

We know in these fast- 
paced times it’s important to 
keep up on what’s happening 
back home. Therefore, stop 
by the complimentary Cyber 
Cafe booth (#630) to check 
on those things. 

We will also have 
Locator Kiosks available 
again in the Registration Area 
and in the Exhibit Hall from 


which you can find courses, 
exhibitors, colleagues, and 
more. 

New this year! Don’t exit 
the Exhibit Hall without first 
visiting Career Central in 
Hall F. Capitalize on your 
career at Career Central by 
networking with several oph¬ 
thalmic modalities. Expand 
your knowledge base by tak¬ 
ing a course or two in the 
Career Central Theater; 
exchange information with 
companies and practices you 
may not have time to see in 
your normal day to day rou¬ 
tine. Be sure to stop by for a 
moment to focus on your 
future in optometry! Many 
thanks to Luxottica for spon¬ 
soring Career Central and 
Matsco for providing the 
valuable education in the 
Career Central Theater. 

Our exhibitors have 
invested significant resources 
for the privilege of being in 
the Exhibit Hall and the AOA 
and AOSA sincerely appreci¬ 
ate their support. 

Without exhibitor sup¬ 


port, our registration fees and 
other meeting expenses 
would increase. 

Please stop by and thank 
the exhibitors for their contin¬ 
ued support of Optometry’s 
Meeting® and purchase some 
needed items for your prac¬ 
tice. 

Don’t forget to grab a 
tote bag! Shamir Insight 
doesn’t want you to leave the 
Exhibit Hall empty handed, 
so they sponsored a tote bag 
to hold all the valuable litera¬ 
ture and giveaways that you 
collect during your Exhibit 
Hall visit. 

Lastly, please complete 
the Attendee Survey that you 
will receive via email after 
the meeting. 

You could win a free trip 
to Salt Lake City, Utah, to 
attend the 2011 Optometry’s 
Meeting® by just taking five 
minutes to fill out our survey. 

Your feedback can keep 
Optometry’s Meeting® the 
best meeting in our profes¬ 
sion! We look forward to see¬ 
ing everyone in June! 



New in Practice? 

Looking to Change Your Practice Setting? 

Build your basic knowledge base or bolster your practice management savvy. 
The New in Practice Series was designed especially for you! An ever-popular 
feature at Optometry's Meeting®, three New in Practice sessions will be offered 

June 17-18, 2010 in Orlando, Fla. 

Register for one or more of the following sessions taught by expert 
practitioners and world-class lecturers. 


Staff Management & Training 
Thursday, June 17 1 p.m. - 3 p.m 
Function #0180 
(Fee $10) 

Financial Management 
Friday, June 18 10 a.m.- noon 
Function #0210 
(Fee $10) 

Marketing & Networking for Practice Growth 
Friday, June 18 2 p.m.-4 p.m. 

Function #0240 
(Fee $10) 



POSSIBILITIES 


You'll learn how to: 

❖ Develop your business plan 


■ MEETING* 
June 16-20,2010 


Accurately proj'ect financials 
Maximize your marketing ROI 


American Optometric 
Association 


The New in Practice Series 

information and insight to hefp your practice flourish! 


To register or learn more, visit www.optometrysmeeting.org/x4742.xml 
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Study shows women more susceptible to 
sight-threatening eye diseases, conditions 


O f the many health dif¬ 
ferences between 
men and women, 
many may not be aware of the 
fact that women are more 
affected by eye disease and 
other eye conditions than men. 

Every year, more women 
than men are diagnosed with 
eye diseases such as glauco¬ 
ma, cataracts, macular degen¬ 
eration and diabetic retinopa¬ 
thy. 

Women may experience 
changes in vision in various 
stages of their lives, including 
pregnancy and post¬ 
menopause. 

The 2008 “Vision 
Problems in the U.S.” study 
from Prevent Blindness 
America and the National Eye 
Institute consistently shows 
that more women are diag¬ 
nosed with major eye diseases. 

And, of the more than 3.6 
million Americans age 40 and 
older who suffer from visual 
impairment, including blind¬ 
ness, 2.3 million are women. 

Women are also more 
susceptible to dry eye syn¬ 


drome, a condition where not 
enough natural tears are pro¬ 
duced. 

Approximately 6 million 


women and 3 million men 
have moderate to severe 
symptoms of dry eye syn¬ 
drome, according to the 
National Women’s Health 
Resource Center. 

It is more frequent in 
post-menopausal and pregnant 
women, due to hormonal fluc¬ 
tuations. 

Women who are pregnant 
or receiving fertility treatments 
may experience changes in 
their vision. Because of an 
increase in hormones, some 
may notice refractive changes, 


dry eyes, puffy eyelids that 
obscure side vision and sensi¬ 
tivity to light due to migraine 
headaches. 


Some vision changes in 
pregnant women, such as 
blurred vision and seeing 
spots, may be signs of a more 
serious problem and should be 
discussed with a doctor imme¬ 
diately as this may be a sign 
of diabetes or high blood pres¬ 
sure. 

All women who are dia¬ 
betic and pregnant or who are 
planning to become pregnant 
should get a full, dilated eye 
exam. 

And for older women, a 
recent study published in the 


March 2010 issue of 
Ophthalmology showed that 
women who are post 
menopausal and receiving 


Hormone Replacement 
Therapy (HRT) treatments 
may be at an increased risk for 
cataracts. 

The study by Birgitta E. 
Lindblad, M.D., Sundsvall 
Hospital, Sweden, as part of 
the Swedish Mammography 
Cohort (SMC), states that of 
the more than 30,000 post¬ 
menopausal Swedish women 
studied who were using or had 
used HRT had significantly 
higher rates of cataract 
removal compared with 
women who had never used 


HRT. 

The “Hormone 
Replacement Therapy in 
Relation to Risk of Cataract 
Extraction: A Prospective 
Study of Women” data 
showed the risk for cataract 
removal was increased by 14 
percent in women who had 
never used HRT and by 18 
percent in current HRT users. 
And, longer duration of HRT 
use correlated with increased 
risk. 

“Although more research 
needs to be completed regard¬ 
ing linking cataract increases 
with HRT, the message is 
clear that all women need to 
take the time to take care of 
their eyes today in order to 
maintain healthy vision in the 
future,” said Hugh R. Parry, 
president and CEO of Prevent 
Blindness America. “No mat¬ 
ter what age you are, it’s never 
too early to start visiting your 
eye doctor and scheduling reg¬ 
ular dilated eye exams.” 

For more information, 
visit preventhlindness.org or 
call 800-331-2020. 


Every year, more women than men are diagnosed 
with eye diseases such as glaucoma, cataracts, 
macular degeneration and diabetic retinopathy. 
Of the more than 3.6 million Americans age 40 
and older who suffer from visual impairment, 
including blindness, 2.3 million are women. 
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A0A Practice Transitions is a comprehensive 
one-day seminar covering the fundamental steps to 
successfulfy buying or selling an optometric practice. 
You’ll learn about: 

• Buyer/seller needs, wants and expectations 

• The difference between ‘buying out’ and ‘buying in’ 

• Financing and ownership options 

• Planning and preparation techniques 


June 16 

Optometry's Meeting® 

Orlando, FL 


AOA 

PRACTICETRANSITIONS 


ice-transitions 


Base your decisions on knowledge and fact. 

Sathy Buckingham, 314983-4245, CMBuckingham@aoa.org 
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CDC, 

from page 1 


The Diabetes Control 
Program to help people with 
diabetes better manage their 
condition through education 
and support - with counseling 
to be pro-actively offered to 
pharmacy customers with dia¬ 
betes at Walgreens, the 
nation’s largest drug store 


chain. 

Optometrists could prove 
critical to the effort, accord¬ 
ing to Michael R. Duenas, 
O.D., the AOA Advocacy 
Group’s associate director for 
health sciences and policy 
and a former Health Scientist/ 
Project Officer for the CDC’s 


Division of Diabetes 
Translation (DDT). 

“Optometrists are already 
playing an important role in 
the early diagnosis and con¬ 
trol of diabetes and pre-dia¬ 
betes,” Dr. Duenas noted. 
“Diabetic retinopathy tends to 
manifest earlier than other 


complications of the disease.” 

Marking the first time a 
health plan has offered cover¬ 
age for diabetes prevention 
and control programs, 
UnitedHealth Group 
announced that it will cover 
the initiative’s services at no 
charge for enrollees in the 



Financial 
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rw it’s that time of year again to make sure you are 
financially prepared for the future with appropriate insurance 
and emergency products. 


But where can you go for it? Wh o canyon trust? 


As an AOA member, you need not worry. With the AOA - 
endorsed Online Benefits Center, it’s easy to check “Insurance 

V 

off your Financial Review checklist. 


Affordable Group Rates** 
based on the group buying 
power of the entire 36,000 
membership. 


That's because AOA has done the legwork for von and 
provides exclusive member access to the following products: 

► Term Life ► Business Overhead Expense 

► Short Term Disability ► Long Term Care 

► Long Term Disability ► Comprehensive Accident 

► Cancer Care Insurance ► Major Medical 

► Accident Protection ► Dental 

► Emergency Assistance Plus* ► SeeureStart Youth Life Insurance 


Financial stability. Each 
coverage provider has been 
chosen for its high ratings 
from industry watchdogs who 
measure financial stability 


Comprehensive coverage. 
Each product features 
flexible benefits and coverage 
to help meet the financial 
security needs of eye care 
professionals. 


And with the new AOA Online Benefits Center Web site , it's 
never been easier or more convenient to learn more details about 
each product and even obtain rate quotes. 


Convenience. Everything 
you need to review or 
secure coverage can easily 
be handled online at 
www.aoain sura nee.com. 


vvww,aoainsurancexonri 


‘Emergency Assistance Plus Is an emergency travel assistance product and is riot Insurance. 

**Not Jill products are group rated. 

Long Term Disability, Short Term Disability and Business Overhead Expense Insurance Plans underwritten by Unlmerica Insurance 
Company, Milwaukee, Wisconsin 53226. SeeureStart and Cancer Care Plans arc underwritten by Monumental Life Insurance 
Company, Cedar Rapids. IA. AD&D, Term Life, and Comprehensive Accident Flans are underwritten by Hartford Life and Accident 
Insurance Company. Simsbury. CT 06W89, Coverages may have exclusions, limitations, reductions and/or termination provisions. 
The policies or provisions may vary or be unavailable in some states. For more information (including costs, exclusions, limita¬ 
tions, and terms of coverage) visit w vv w . a oa l mu ra nee .com . 


Endorsed by: 


American Optometric 
Association 


©201QAGIA 13634593 24266 


\ AOA Benefits Center 


Top 4 Reasons Why Members 
Choose the AGA-Endorsed 
Insurance Program: 


Visit www.aoainsurance.com today! Or von can call toll-free at 1 - 866 - 331 -oiso 


company’s employer-provid¬ 
ed health insurance plans. 

Some 23.6 million 
Americans (7.8 percent of the 
population) have diabetes, 
with nearly one in every four 
(24 percent) undiagnosed and 
consequently untreated for 
the disease or its complica¬ 
tions, according to the most 
recent American Diabetes 
Association (ADA) estimates. 

Another 57 million 
Americans, or 26 percent of 
the U.S. adult population, are 
considered pre-diabetic and at 
high-risk for the development 
of diabetes, with about 85 
percent of them unaware of 
their condition. 

The Diabetes Prevention 
and Control Alliance program 
is based on a prototype, 
developed under a National 
Institutes of Health grant. Its 
expansion to a nationwide 
program was announced dur¬ 
ing the opening-day session 
of the CDC Diabetes 
Translation Conference, 
which is held annually to 
spotlight the translation of 
diabetes research into “real 
world” projects, according to 
speakers. 

Athletic or community- 
based organization such as 
the YMCA, pharmacists, and 
insurance plans can all be 
effective in reaching individu¬ 
als with pre-diabetes or dia¬ 
betes who may not realize 
they have a serious health 
condition or may not be man¬ 
aging it properly, according to 
Ann Albright, Ph.D., the 
director of the Division of 
Diabetes Translation within 
the CDC’s National Center 
for Chronic Disease 
Prevention and Health 
Promotion (NCCDPHP). 

However, the CDC plans 
to rapidly expand the alliance 
to include other segments of 
the health care community - 
including health care 
providers, Dr. Albright said. 

Consequently many peo¬ 
ple (particularly those who 
may not visit other types of 
health care practitioners) 
often learn they have diabetes 

See CDC, page 21 
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Dr. Sugg 


Sugg served 
optometry, 
community 

Past AOA President 
John Gabriel Sugg, O.D., 
is being remembered for a 
lifetime of dedication to 
optometry and civic 
involvement following his 
death, April 17, 2010, at 
age 88, near his northwest 
Arkansas home of 
Fayetteville. 

As the 46th president of the AOA (1967- 
68), Dr. Sugg led efforts to strengthen optome¬ 
try around the world through work with the 
International Optical League, Canadian 
Association of Optometrists, and Mexico 
Optometric Association, as well as optometric 
organizations in Japan, New Zealand, and 
the Philippines. He worked to improve inter¬ 
professional relations with the American 
Osteopathic Association, American Podiatry 
Association, and the American Medical 
Association (which during his presidency 
approved a key resolution on referrals to 
optometrists). He also oversaw the expansion 
of the AOAs public health, statistical, and 
legal and legislative programs. 

Prior to his term as president, Dr. Sugg 
served as director of the AOA department of 
public information, as trustee for external 
agencies and the associations department of 
optometric practice, and in other capacities. 

Dr. Sugg was president of the Arkansas 
Optometric Association in 1956 - 1957. 

Dr. Sugg also served as president of the 
Foundation for Education and Research in 
Vision (1972) and was made an Honorary 
Life Member of the Optometric Extension 
Program. He was a fellow of the American 
Academy of Optometry and a member of the 
American Optometric Foundation, American 
Public Health Association and Better Vision 
Institute. 

Active in community affairs, Dr. Sugg was 
a national director of the U.S. Jaycees and a 
Jaycees' Distinguished Service Award recipi¬ 
ent for Outstanding Young Man. He was 
designated an Arkansas Traveler by Gov. 
Winthrop Rockefeller (R) in 1968. 

Dr. Sugg received his doctor of optometry 
degree in 1949 from the Northern Illinois 
College of Optometry which also bestowed 
on him an honorary Doctor of Ocular 
Sciences degree in 1961. He received his 
bachelors degree from John Brown University. 
Serving in the U.S. Navy (1943-46) during 
World War II, he saw action in the Pacific 
Theater. After graduating from optometry 
school, he practiced in Siloam Springs, Ark., 
until 1954 when he moved to Fayetteville 
where he practiced until 1988. 

Dr. Sugg is survived by his wife of 57 
years, Elizabeth Ann Wiggans Sugg; four 
children and their families, and many nieces 
and nephews. 


Are you financially prepared for 2010 and beyond? 


A Special Note to our Members 

This is the second article in our series this year discussing insurance products that can he ip 
protect you, your family and your practice. With tax day just around the corner, we believe it 
provides a good time to review all your insurance coverages and evaluate how they can help 
ensure your future financial security . This article helps to describe the basic insurance prod¬ 
ucts members should consider as part of their financial portfolios . 

T Joel Byars, Of). 

Chairman, AOA Insurance Committee 


Before you complete your taxes and file away 
financial documents, now may be a good time 
to review your insurance coverages to make 
sure you're financially prepared for the future. 

Most financial experts recommend reviewing 
your insurance coverage on an annual basis 
to make sure you have appropriate protection 
for you, your family, your earning power, 
and your business. 

Plus, factors like inflation, the current 
economic conditions and any recent lifestyle 
changes signal the need to reevaluate your 
coverage, too. 

Questions to consider as you review your 
insurance include: 

Do you have enough Life Insurance? 

Recent studies show most Americans 
(80%) have life insurance but most don't 
have enough to adequate 1 y provide for their 
loved ones after they're gone.* 

If something happens to you, will there be 
enough life insurance to help your loved ones 
pay all their expenses and maintain their 
current lifestyle? 

Are you protecting your income with 
Disability Insurance ? 

What if you become too sick or hurt and can't 
work ? How would you pay all your bills? 

Disability Insurance provides monthly 
income benefits should you become disabled 
and unable to work. It's an important part 
of your future financial security because it 
protects your earning power. 

How good is your health insurance? 
As good as most basic health insurance plans 
and Medicare are, most do not pay for 
everything. Copays, deductibles, cost-shares, 
policy limitations and exclusions ail add up. 
That's why many Americans consider 
supplemental medical insurance like a 
Cancer or Medicare Supplement insurance 
policy to help fill gaps in their health 
insurance coverage. 


Additional supplemental protection to 
consider include: Emergency Assistance 
services (pays for medical assistance while 
away from home), Long Term Care 
Insurance, and insurance that helps pay 
for hospital or recovery care. 

Could your business survive without 
Business Overhead Insurance? 

If you own your practice, Business Overhead 
I nsuranee is i mportant to you r fi n anciat 
security to help protect against business 
risks. 

If something happens to you, such as a 
disability, how would you be able to continue 
paying your business and other bills if you 
can't run your practice? 

Have you considered Accident 
Insurance? 

This type of insurance pays a lump sum bene¬ 
fit should a covered person die as a result of 
an accident. In addition. Accident Insurance 
policies generally include extra benefits for 
safety devices (e.g., seatbelt usage and air bag 
deployment) and education to further help 
loved ones continue their lifestyle should a 
loved one die from an accident. 

Many Americans purchase Accident 
Insurance to complement their Life Insurance 
coverage and to make sure they have enough 
financial security should something happen 
to them. 

Remember: Your insurance coverage is a 
valuable part of your future financial 
security. Without the right protection and 
enough of it, you and your loved ones could 
suffer financially. 

Whether you need additional coverage or 
not, it's important to take time every year to 
review your insurance coverage to make sure 
you're financially prepared for the future. 


* The Facts nf Life and Annuiiies, LIMkA, 

This material contains only general descriptions and is nut a solicitation to sell any insurance product or security, nor is It intended as financial or lax advice. 
Fnr information about specific insurance needs or situations, contact your insurance agent. Our articles are Intended to assist in educating you about insurance 
in general and not provide personal service, They may not lahe into account your personal characteristics such as budget, assets, risk tolerance, family situation 
or activities which may affect the type insurance Thai would he right for you. In addition, state insurance laws and insurance underwriting rules may affect 
available coverage and its costs. If you need more information or would like personal advice you should consult an insurance professional. You may also visit 
your slate's insurance department for more information. 
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HEHP 2010 grant application period opens 


Healthy People 2010 
Vision Objectives 

❖ Increase the proportion of persons who have a 
dilated eye examination at appropriate intervals. 

❖ Increase the proportion of preschool children age 
five years and under who receive vision screening. 

❖ Reduce uncorrected visual impairment due to 
refractive errors. 

❖ Reduce blindness and visual impairment in children 
and adolescents age 1 7 years and under. 

❖ Reduce visual impairment due to diabetic 
retinopathy. 

❖ Reduce visual impairment due to glaucoma. 

❖ Reduce visual impairment due to cataract. 

❖ Reduce occupational eye injury. 

❖ Increase the use of appropriate personal protective 
eyewear in recreational activities and hazardous 
situations around the home. 

❖ Increase vision rehabilitation. 


pplications are now 
being accepted for 
the 2010 AOA 
Healthy Eyes Healthy 
People® (HEHP) State 
Association Grants, according 
to Shannon Torbett, director 
of the AOA Foundation. 

HEHP State Association 
Application forms and 
instructions are now available 
on the AOA Web site HEHP 
page ( www.aoa.org/hehp. 
xml). 

To be considered for 
funding, applications must be 
submitted by July 31, 2010, 
according to Fred Dubick, 
O.D., MBA chair of the AOA 
Foundation’s Community 
Grants Committee. 

Initiated in 2004, the AOA 
HEHP grant program pro¬ 
vides awards of up to $5,000 
for innovative community 
outreach projects addressing 
the 10 targeted vision objec¬ 
tives established under the 
U.S. Department of Health & 
Human Services Healthy 
People 2010 public health 
agenda (see box). 

Funded by Luxottica and 
Optometry’s Charity™ - The 
AOA Foundation, the AOA 
HEHP grant program will 
make a total of $80,000 avail¬ 
able to community eye and 
vision care efforts during the 
2010-2011 AOA program 
year. 

In all, the program has 
provided $1 million in grants 
for a total of 279 innovative 
projects over its six-year his¬ 
tory addressing diabetes, 
glaucoma, children's vision, 
eye safety, low vision, and 
other issues. The program is 
nearing its primary goal; the 
underwriting of Healthy Eyes 
Healthy People® projects in 
all 50 states. (To date, proj¬ 
ects have been approved in 


48.) 

Among the 57 HEHP 
projects undertaken during 
the 2009-2010 AOA program 
year were: 

❖ An ambitious Wisconsin 
program, conducted with 
local Lions Clubs and Prevent 
Blindness America, to ensure 
all children, from six-month- 
old infants to teenagers, 
undergo a vision screening 
and, when appropriate, are 
referred to a vision profes¬ 
sional for a full eye examina¬ 
tion 

❖ A series of lectures con¬ 
ducted in association with a 
local health advocacy group 
to remind elderly residents in 
low income housing projects 
of the need for regular eye 
exams to prevent the debili¬ 
tating effects of glaucoma, 
and 

♦♦♦ A partnership with a 
rural Missouri hospital to pro¬ 
mote the use of safety eye- 
wear on the job and during 


recreational events. 

Other HEHP projects 
over the past six years have 
included a joint effort by an 
optometric practice and an 
Illinois county health depart¬ 
ment to provide eye examina¬ 
tions and education for 
patients with diabetes; a com¬ 
munity health center-based 
program in Massachusetts to 
provide care for underserved 
populations; a program in 
Puerto Rico that has trained 
teachers, school nurses and 
parents on the identification 
and prevention of vision 
problems; and a Louisiana 
program that has provided 
church-based vision screen¬ 
ings. 

The HEHP program has 
been most active in providing 
eye and vision care for chil¬ 
dren with $358,700 (36 per¬ 
cent) of the funds allocated to 
date spent on children’s 
vision projects. Another 
$269,500 (27 percent) has 


been allocated to projects 
addressing diabetes-related 
eye problems; $65,000 (6.5 
percent) to projects address¬ 
ing vision impairment, 
$65,000 (6.5 percent) to proj¬ 
ects addressing glaucoma; 
and $241,500 (24 percent) to 
projects addressing other eye 
or vision conditions. 

“The AOA’s Healthy 
Eyes Healthy People® 
Program 6-Year Evaluation 
Report (2004-2009),” a 
review of program activities 
to date, will appear in the 
June 2010 edition of 
Optometry: Journal of the 
American Optometric 
Association. 

To help ensure projects 
meet pertinent health care 
needs, HEHP rules require 
HEHP projects be developed 
in partnership with govern¬ 
ment agencies, educational 
institutions, local community 
groups, or similar entities. 

“Healthy People 2010 
vision objectives can be best 
addressed by partnering with 
key stakeholders to develop 
collaborative health promo¬ 
tion and disease prevention 


projects at the state and local 
community level,” Dr. Dubick 
noted. Such arrangements 
also help to ensure adequate 
access to project services for 
local patients, he added. 

Under the federal 
Healthy People program, 
emphasis is placed on elimi¬ 
nating disparities which 
impact care for disadvantaged 
populations. 

Grant applications must 
be officially submitted by an 
AOA-affiliated state optomet¬ 
ric association. 

However, all AOA mem¬ 
ber optometrists may apply 
for the grants through their 
state optometric association. 

A state optometric asso¬ 
ciation can submit more than 
one application. 

In addition to the com¬ 
pleted application form, let¬ 
ters of commitment, timeline, 
and budget are required. 

Incomplete applications 
will not be accepted. 

For more information 
contact AOA HEHP staff 
member Uzma Zumbrink at 
800-365-2219, ext. 4146 or 
UAZumbrink @ aoa. org. 


AOAConnect 

OPTOMETRY'S COMMUNITY 


Exhibit Hall, 

from page 1 

held Friday evening from 5:30 p.m. to 7 p.m. Celebrate 
the luminaries of the optometric profession by registering 
for function 0250. 

The Exhibit Hall hours will be 10 a.m. to 2 p.m. on 
Saturday with student and paraoptometric focus hours from 
noon to 2 p.m. 

There will also be free daily CE in the AOA Education 
Theater. 

The Complete Refractive Solution Theater (booth 300) 
will feature courses supported by an unrestricted education¬ 
al grant provided by Abbott Medical Optics. 

Free Optometry's Meeting® t-shirts, Cyber Cafe, 

Locator Kiosks, and commemorative pins will be available 
courtesy of the AOA. 

Shamir will provide a free commemorative tote bag. 
Marchon is providing a $10 lunch coupon 
redeemable on Friday or Saturday in the Exhibit Hall to all 
professional attendees. Visit Marchon s booth 1 205 to 
exchange the voucher for a lunch coupon. 

Career Central will be sponsored by Luxottica, and 
the Career Central Theater will be supported by an unre¬ 
stricted educational grant provided by Matsco. 

Attendees can also register for chances to win travel 
essentials, American Express gift cards and monetary 
coupons to spend in the Exhibit Hall courtesy of the AOA. 
For more information, visit www.optometrysmeeting. 

org. 
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The only program created 

for optometrists, by optometrists . 


An innovative approach. 

An alliance with our new insurance partners 
allows unprecedented involvement by 
AOA in the ultimate decision-making and 
management of the program. This approach 
gives AOA members increased governance 
over the AOA-sponsored program — both now 
and in the future. 

Total scope of practice coverage.** 

The program offers comprehensive 
professional liability coverage for the full 
scope of optometric services that today's 
optometrists engage in, with the best possible 
value. 


Help shape the future of optometry insurance. 


Coverage with an industry leader.* 
Insurance is underwritten by ProAssurance, one 
of the largest writers of medical professional 
liability insurance in America. ProAssurance 
is committed to providing an unfettered 
defense of non-meritorious claims, innovative 
risk management and the promise of being 
"Treated Fairly®". ProAssurance is rated A 
(Excellent) by A.M. Best. 

Find out what your fellow 
optometrists are excited about. 

Learn more about the exciting change in the 
AOA-sponsored insurance program at our 
website — www.aoainsurancealliance.com. 

It's easy to secure this comprehensive and 
affordable coverage that no professional should 
go without. 


Join-Today-! 


WWW 


.aoainsuranceal Nance. 


com 


VISIT OUR ONLINE INSURANCE CENTER 
WWW.AOAINSURANCEALLIANCE.COM 

or call ( 366 ) 921 - 4 AOA 


Learn about the program. Obtain a free quote. 
Apply within minutes. Purchase coverage online. 

Purchase now for effective datse of July 1, 2010 or later. 


^Program underwriter varies by state and is either PACO Assurance Company, Inc. (A- Excellent rating 
by A.M. Best), ProAssurance Indemnity Company Inc., or PICA (A- Excellent rating by A.M. Best). 

** Subject to policy terms and exclusions. 

The AOA Insurance Alliance is administered by Lockton Bisk Services, 



LOCKTON 
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ProAssurance 

Treated Fairly 
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CODING TODAY 


'Ask the Codeheads' 

Patients' needs, professional 
judgment still must rule the day 


Edited by Chuck Brown low, O.D., AO A 
CodingToday and Medical Records 
consultant 

About 30 years ago, way back when I 
was still new to the practice of optometry, I 
decided to buy a non-mydriatic retinal cam¬ 
era. We were not permitted to use diagnos¬ 
tic pharmaceuticals at that time, and I 
longed for a better view of my patients' reti¬ 
nas. 

I was pretty good with the direct oph¬ 
thalmoscope and often received flattering 
comments from ophthalmologists when I 
referred patients with retinal pathology. 
Comments such as, "How in the world did 
you see that through a three millimeter 
pupil? I had trouble finding it even after the 
patient was dilated!" But, enough about 
me. This article is about diagnostic equip¬ 
ment, its impact on patients' well-being and 
the sales job that may precede the pur¬ 
chase. 

I remember very well that the salesper¬ 
son was very enthusiastic about the 
prospect of selling me a camera. It would 
be the most expensive piece of diagnostic 
equipment in my fledgling practice, by far, 
and I was being quite cautious as I contem¬ 
plated the purchase. "All you need to do is 
take photos on every patient and charge 
them a few dollars, and you'll have the 
camera paid for in no time," the equipment 
rep said. 

This was one of several times during my 
career as an eye care professional that I 
immediately felt uncomfortable and conflict¬ 
ed about advice I was getting. My only 
interest in buying a camera was so that I 
could get better views of my patients' reti¬ 
nas. 

I had already been in practice long 
enough to know that the financial aspect of 
health care would take care of itself when I 
took care of my patients. I had already 
adopted the mantra, probably embedded 
by my clinical instructors prior to graduation, 
that I would do whatever the patient need¬ 
ed during the eye examination, based on 
the case history and presentation that day. 
Just as important, that battery of tests (the 
classic 21-point examination notwithstand¬ 
ing) would include just what the patient 
needed; no more and no less. 


The pressure on doctors to spend signifi¬ 
cant dollars on technology has increased 
dramatically over the intervening decades, 
as has the cost of that technology. Today, it 
is quite common for doctors to be pressured 
by sales representatives, just as I was with 
respect to the camera purchase. 

In spite of such pressure, it is critical 
that each of us adds equipment to our diag¬ 
nostic armamentarium when and if it will 
benefit our patients by enhancing our ability 
to diagnose and manage their eye condi¬ 
tions. The analytical data that we seek in 
every case need to be the best data possi¬ 
ble in every case, whether in screening or 
in documentation. 

In every case the decision to purchase 
new equipment must be predicated upon 
the needs of the patient and upon our 
enhanced ability to serve those needs, and 
not upon other motives. Unnecessary tests or 
unnecessary repetition of tests done in order 
to receive reimbursement, which in turn off¬ 
sets the cost of the equipment, is bad medi¬ 
cine and bad business. Furthermore, with 
increasing scrutiny among health care insur¬ 
ers of testing without a medical reason, or 
frequent repetition of such testing, the prac¬ 
tice will be further discouraged. That 'dis¬ 
couragement' will likely be in the form 
reduced reimbursements for the tests and/or 
more stringent requirements as to when the 
tests will be reimbursed at all, even when 
they are justified by medical reasons. 

Two thoughts to leave you with...When 
I was about 1 2, my father and I were driv¬ 
ing to a neighboring town when we passed 
a construction crew working on the crest of 
a hill. Being a very curious young man, I 
asked my father what the men were doing. 
"Well," he replied, "They're putting up a 
tower." "What for?" I asked. My dad's 
answer seemed to make sense at the time, 
just like sales reps' urgings might seem to 
make sense. He said "They're putting up 
that tower so that they can put lights on it so 
the airplanes don't run into it!" Mmmmm. 

Also, Thomas Jefferson is credited with say¬ 
ing something like, "Self-government without 
self-discipline will not work." In the case of 
health care delivery in the second decade 
of the new millennium, "Health care delivery 
focused on anything other than the needs of 
the patient will not work." 



Attending the Indiana University-Purdue 
University Indianapolis (IUPUI) Spirit of 
Philanthropy Luncheon and Awards ceremony 
were, from left, Joe Bonanno, associate dean 
of the IU School of Optometry; Gerald Lowther, 
O.D.; Andrya Lowther; and Charles R. Bantz, 
chancellor of IUPUI. 


IU honors Lowthers 
for philanthropy 


D onors and volunteers 
who have contributed 
to excellence in a 
school or program at the 
Indiana University-Purdue 
University Indianapolis 
(IUPUI) were honored at the 
21st annual IUPUI Spirit of 
Philanthropy Luncheon and 
Awards ceremony. 

At the event, the IU 
School of Optometry honored 
Gerald Lowther, O.D., and 
his wife, Andrya Lowther, 
who devoted their careers to 
creating an environment of 
lifelong learning worldwide. 

In honoring the donors 
and volunteers, IUPUI 
Chancellor Charles R. Bantz 
said, 4 At its best, philanthro¬ 
py links the passion of our 
donors with the needs and 
aspirations of our campus. 
That partnering of donors and 
campus is a key to IUPUI’s 
success.” 

The guest list included 
members of the IUPUI 
administration, deans, direc¬ 
tors, faculty, staff and com¬ 
munity guests, many of 
whom have made significant 
contributions to Indianapolis 
as well as IUPUI. 

The luncheon and cere¬ 
mony, which took place on 
April 22, 2010, was hosted by 
Chancellor Bantz at the 


IUPUI Campus Center and 
sponsored by IUPUI, the 
Indiana University 
Foundation, and The Center 
on Philanthropy at Indiana 
University. 

Dr. Lowther was a pro¬ 
fessor and the co-director of 
the Borish Center for 
Ophthalmic Research, and 
dean of the school until retire¬ 
ment in 2008. 

Under his leadership, the 
school became a premier 
institution for optometric edu¬ 
cation, patient care, and 
research. 

He is a renowned author, 
lecturer, and leader, received 
an honorary Ph.D. from 
Thailand’s Ramkhamhaeng 
University, and now serves as 
chair and professor of vision 
science at Hong Kong 
Polytechnic University. 

Andrya Lowther is past 
president of the American 
Foundation for Vision 
Awareness and served on the 
faculty as a leader in visual 
information processing, 
demonstrating that improved 
visual skills enhance academ¬ 
ic potential. 

Together, they have sup¬ 
ported school initiatives such 
as the Jack Bennett 
Classroom, the Borish Center, 
and Atwater Eye Care Center. 
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VISION USA Virtual Golf 
Tournament debuts at 
Optometry's Meeting® 

A VISION USA Virtual Golf Tournament will be held in 
the exhibit hall at Optometry's Meeting® in Orlando, Fla., 
on June 17-19, 2010. Fora $5 cash or check donation, 
Optometry's Meeting® attendees can participate in this 
one-of kind event. Stop by the booth to test your golf skills, 
learn about program enhancements and sign up to 
become a VISION USA provider. 

Optometry's Charity™ - The AOA Foundation recog¬ 
nizes and thanks Transitions Optical for their generous sup¬ 
port. The VISION USA virtual golf tournament is supported 
by a generous grant from the Transitions FHealthy Sight for 
Life Fund, a fund dedicated to raising awareness about 
the importance of healthy sight. 

Virtual Golf Tournament Schedule 
Thursday, June 1 7 
4 p.m. - 6 p.m. Longest Drive 
6 p.m. - 8 p.m. Closest to the Pin 

Friday, June 1 8 

10 a.m. - 1 p.m. Longest Drive 
1 p.m. - 4 p.m. Closest to the Pin 

4 p.m. - 4:30 p.m. Men's Longest Drive Playoffs/ Finals 
4:30 p.m. -5 p.m. Women's Longest Drive Playoffs/ 
Finals 

5 p.m. - 5:30 p.m. Junior's Longest Drive and Closest to 
the Pin Playoffs/ Finals 

5:30 p.m. - 6 p.m. Men's Closest to the Pin Playoffs/ 
Finals 

6 p.m. - 6:30 p.m. Women's Closest to the Pin Playoffs/ 
Finals 

VISION USA seeks provider stories 

In every community in the US, there are low-income 
families in dire need of eye care services. VISION USA is 
there to help. 

In some areas of the country, patients who are eligible 
for care cannot be seen because there are not enough 
providers in their area. 

In other regions, there are providers who donate 
exams, but do not fill their quota because the community is 
not aware of the available services. 

There is no better way to highlight this unique program 
than through the perspectives of its providers and patients. 

When an inspiring story finds its way to your exam 
lane, please share it. 

Send your stories to visionuso@ooo.org. 

Thank you all of the more than 3,500 providers who 
make VISION USA possible. The eye care donated through 
VISION USA can be a life-changing experience for a 
patient. 

Support Your 
Foundation 

To make an online donation to 
The AOA Foundation, 
visit www.optometryscharity.org. 


Executive Office 

In the 

early years of 
the AOA there 
was much talk, 
off and on, 
about the need 
for an official 
"home" for the 
organization. 

Association 
records were 
customarily 
passed from 
one secretary 
to the next; 
department 
and committee 
business was 
carried out in 

the far-flung offices of various volunteer leaders. Rapid growth and 
development of the AOA necessitated the hiring of its first administrative 
director in 1951. J. Harold Bailey moved his family to Anna, III., to be 
near then-current AOA President James Wahl, O.D. Bailey and Dr. Wahl 
built this small room at the rear of the doctor's office, and that served as 
the recognized central headquarters for the association until moving to 
St. Louis in August 1953. Photo courtesy of the collection of the Archives & Museum, 
Optometry's Charity ™ - The AOA Foundation. 



CALLIHG ALL 
MINTERS, SCULPTORS, 
CIAFTERS, PHOTOGRAPHERS... 



Optometry’s 


Needs You! 


Showcase your talent by donating your special, one-of-a-kind 
gift to The AOA Foundation’s silent auction. 

Contact Sara Breed at SNBreed@aoa.org or 314-983-4218. 


Wednesday, June 16,2010 • 8:30 p.m. -12:00 a.m. 
Gaylord Palms® Resort and Convention Center 


Opt metry’s 
Got Talent! 


For more information - www.optometryscharity.org 


MAY 24, 2010 


17 







FROM THE AOA 


AOA American Eye-Q® survey 
points to need for UV education 


AOA to offer EHR course 
June 13 in La., Md. 

The AOA Enhancing Patient Care through the 
Implementation of Electronic Health Records (EHRs) contin¬ 
uing education course will be offered at two locations 
next month: 

❖ Louisiana - June 13, 10 a.m. to 2 p.m., as part of 
the 2010 Optometric Association of Louisiana Annual 
Convention in Lafayette. 

❖ Maryland - June 13, 1 p.m. to 4 p.m. as part of the 
Maryland Optometric Association Continuing Education 
Day at the BWI Marriott Hotel in Baltimore. 

Developed as part of the new AOA EHR 
Preparedness Program for Optometry, the course is 
designed to help optometric practices understand the 
requirements for the federal American Recovery and 
Reinvestment Act (ARRA) incentive program that takes 
effect Jan. 1, 2011. 

Additional information and a complete list of AOA 
EHR courses around the nation is available on the AOA 
Web site EHR page ( www.aoo.org/EHR ). 

The Enhancing Patient Care through the 
Implementation of Electronic Health Records (EHRs) contin¬ 
uing education course is supported by grants from 
Compulink Business Systems, EMRlogic Systems, Inc., 
Eyefinity/Off ice mate, First Insight, Marco, Practice 
Director, QuikEyes, RevolutionEHR, and Topcon. 


Call for 2011 courses 
now open 

1 14th Annual AOA Congress & 41 th Annual AOSA 
Conference: Optometrys Meeting® 

June 15-June 19, 2011 
Salt Palace Convention Center 

The Continuing Education Committee of the AOA is 
pleased to invite submissions of optometric, paraoptomet- 
ric, and optometric student education courses at the 
201 1 Optometry's Meeting® in Salt Lake City, Utah. 

Continuing education courses will be held from 
Wednesday, June 15 through Sunday, June 19, 201 1. 

Courses submitted cover a wide variety of oph¬ 
thalmic topics. All abstracts must be submitted electroni¬ 
cally via online submission by Aug. 6, 2010. 

To submit a course, visit the AOA Web site, 
www.optometrysmeeting.org, and click on the "201 1 
Call for Courses" icon. 

Inquiries regarding the Call for Courses can be e- 
mailed to: continuing-ed@ooa.org. 

Submissions must be completed by Aug. 6, 2010, 
for consideration. 

Notification of selected courses will be e-mailed to 
all applicants in early fall. 


W ith summer right 
around the corner, 
more people will 
be spending time outdoors 
and ultraviolet (UV) protec¬ 
tion will be top of mind. 
Unfortunately, most people 
think about the protection of 
their skin when they should 
also be considering the safety 
of their eyes. 

In fact, according to the 
AOA American Eye-Q® sur¬ 
vey, only one-third of 
Americans said UV protec¬ 
tion is the most important fac¬ 
tor they consider when pur¬ 
chasing sunglasses. Whether 
it’s cloudy or sunny, summer 
or winter, the AOA urges 
Americans to take measures 
to protect their eyes from the 
sun’s UV rays in order to 
decrease the risk of eye dis¬ 
eases and disorders. 

“Over-exposure to UV 
rays is quite serious and can 
lead to cataracts, macular 
degeneration, or, in some 
cases, skin cancer around the 
eyelids,” said Sarah Hinkley, 
O.D., the AOA’s UV protec¬ 
tion expert. “Other disorders 
that can occur are abnormal 
growths on the eye’s surface 
and even sunburn of the eyes. 
These conditions can cause 
blurred vision, irritation, red¬ 
ness, tearing, temporary 
vision loss and, in some 
instances, blindness.” 

Even more concerning is 
the lack of awareness sur¬ 
rounding the potential effects 
of overexposure to UV radia¬ 
tion. According to the 
American Eye-Q® survey, 35 
percent of adults are unaware 
of the eye health risks associ¬ 
ated with spending too much 
time in the sun without the 
proper protection. 

The following top five 
tips from the AOA may help 
prevent eye and vision dam¬ 
age from over-exposure to 
UV radiation: 

❖ Wear protective eyewear 
any time the eyes are exposed 
to UV rays, even on cloudy 
days and during the winter. 

❖ Look for quality sun¬ 


glasses or contact lenses that 
offer good protection. 
Sunglasses or protective con¬ 
tact lenses should block 99 to 
100 percent of UV-A and 
UV-B radiation and screen 
out 75 to 90 percent of visible 
light. 

❖ Check to make sure sun¬ 
glass lenses are perfectly 
matched in color and free of 
distortions or imperfections. 

♦> Purchase gray-colored 
lenses because they reduce 
light intensity without alter¬ 
ing the color of objects to 
provide the most natural color 
vision. Brown or amber-col¬ 
ored lenses may be better for 
those who are visually 
impaired because they 
increase contrast as well as 
reducing light intensity. 

♦> Don’t forget protection 
for young children and 
teenagers, who typically 
spend more time in the sun 
than adults and are at a 
greater risk for damage. 

Children need 
protection too 

“The lenses of children’s 
eyes are more transparent 
than those of adults allowing 
shorter-wavelength light to 
reach the retina,” said Dr. 
Hinkley. “Because the effects 
of solar radiation are cumula¬ 
tive, it’s important to develop 
good protection habits early, 
such as purchasing proper 
sunglasses for young children 
and teenagers.” 

According to the AOA, 
parents should purchase sun¬ 
glasses for all children, 
including infants. 

The American Eye-Q® 
survey found 66 percent of 
Americans purchase sunglass¬ 
es for their children, but more 
than one in four parents do 


not check to make sure the 
lenses have proper UV pro¬ 
tection. Additionally, less than 
one third (29 percent) of par¬ 
ents make sure their child 
wears sunglasses while out¬ 
doors. 

More 

information on 
UV protection 

Additional information 
from the AOA’s 2009 
American Eye-Q® survey, 
which identified Americans’ 
attitudes and behaviors 
regarding eye care and related 
issues, includes the following 
statistics: 

❖ While one-third (33 per¬ 
cent) of Americans said UV 
protection was the most 
important factor when pur¬ 
chasing sunglasses, the other 
factors respondents said were 
important included 
comfort/fit (26 percent), price 
(18 percent), style (15 per¬ 
cent) or lens color (3 per¬ 
cent). 

❖ 73 percent of survey 
respondents have worn lenses 
(contacts lenses or eyeglass¬ 
es) that provide UV protec¬ 
tion. 

❖ 38 percent of respon¬ 
dents wear prescription sun¬ 
glasses. 

♦> 42 percent of respon¬ 
dents do not wear sunglasses 
during the winter months. 

❖ 66 percent of parents do 
not make sure their children 
wear sunglasses during winter 
months. 

For additional informa¬ 
tion on UV protection, visit: 
http://www. aoa. org/x4735. 
xml. To view a copy of the 
AOA’s Shopping Guide for 
Sunglasses, visit: http://www. 
aoa. org/documents/Sunglass 
ShoppingGuide0810.pdf. 


The Commission on Paraoptometric Certification is 
looking for practices in the Salt Lake City, Utah, area 
that may be willing to host the practical examination 
in 201 1 at Optometrys Meeting®. Criteria are 
located at www.aoa.org/xl4415.xml. For more 
information, call 800-365-2219, ext. 4135. 
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SPOTLIGHT ON AOA MEMBERS 

Optometrists are players in sports 


medicine 


W hen it comes to 
the growing field 
of sports-related 
health care, optometry is 
finally making the major 
leagues, according to AOA 
Sports Vision Section past 
chairs Hal W. Breedlove, 
O.D., and Jack Gardner, O.D. 

From team medical doc¬ 
tors for big league sports 
franchises to athletic trainers 
to the rule makers for local 
youth leagues, America’s pri¬ 
mary eye and vision care pro¬ 
fession appears to be finally 
achieving long-sought recog¬ 
nition, Drs. Breedlove and 
Gardner reported following 
the 2010 Joint Commission 
on Sports Medicine and 
Science (JCSMS), Feb. 4-7, 
in Charlotte, N.C. 

And that recognition will 
become increasingly evident 
at local parks, ball fields and 
recreation centers around the 
nation, they predict. 

Sports-related care has 
become an important area of 
emphasis in virtually all seg¬ 
ments of American health 
care from medicine to den¬ 
tistry to psychology, Drs. 
Breedlove and Gardner note. 

Originally organized in 
the 1970s to facilitate sports 
medicine and science pro¬ 
grams, the JCSMS has con¬ 
vened annually since 1993 
with a membership that now 
includes more than 40 major 
athletic and health-related 
entities. Member organiza¬ 
tions include the United 
States Olympic Committee 
(USOC), the National 
Athletic Trainers Association 
(NATA), and the National 
Collegiate Athletic 
Association (NCAA). 

Also taking part are 


major health profession 
organizations, such as the 
American Medical 
Association and American 
Osteopathy Association, as 
well as government entities, 
such as the U.S. Centers of 
Disease Control and 
Prevention and the President’s 
Council on Fitness and 


Sports. 

Optometrists have 
remained relatively underuti¬ 
lized in sport-related care, 

Drs. Breedlove and Gardner 
believe, even though they are 
the primary eye and vision 
care providers to million of 
American sports participants, 
young and old. 

That is because for too 
long the mainstream of sports 
medicine has continued to 
view optometrists solely as 
providers of vision rather than 
eye care, they say. 

“It used to be the sport 
medicine community looked 
at us just as the people who 
provided eyeglasses and con¬ 
tact lenses,” Dr. Breedlove 


said. “They didn’t understand 
all that optometrists can pro¬ 
vide with respect to fixation, 
accommodation or the other 
oculomotor functions relevant 
to sports. They didn’t under¬ 
stand that optometrist are 
often the first professional 
sought in the diagnosis and 
treatment of eye injury, eye 


disease and the systemic 
manifestations of systemic 
health conditions.” 

However, that has begun 
to change, Dr. Breedlove and 
Gardner believe, in large part 
because of JCSMS efforts on 
several major sports medicine 
issues that have compelled 
interactions between 
optometrists and other health 
care professionals. 

For example, efforts are 
now underway to include 
optometrists as providers of 
services required for youth 
league pre-participation phys¬ 
ical examinations. 

Guidelines for such 
examinations are issued by 
American Academy of 
Pediatrics, American 
Academy of Family 
Medicine, American College 
of Sports Medicine and other 
entities. 

As a result of discussions 
through the JCCMS, new edi¬ 
tions of those guidelines will, 
for the first time, recognize 
optometrists as providers of 
eye examination services for 


those physicals, Drs. 
Breedlove and Gardner 
report. 

The guidelines now 
specifically required examina¬ 
tion by an ophthalmologist as 
part of pre-participation phys¬ 
icals. 

Just as important is 
optometry’s role in a JCSMS 


coalition that is developing 
new standards, due out next 
year, on recognition, preven¬ 
tion, treatment and “return-to- 
play” guidelines for sports 
concussion, Drs. Breedlove 
and Gardner says. 

As a result of optome¬ 
try’s growing acceptance in 
sports medicine, SVS sports 
vision lectures are now being 
requested by 20 to 25 to 
major sports health associa¬ 
tions each year - from med¬ 
ical groups to podiatric asso¬ 
ciations. 

The SVS lecture at the 
yearly meeting of the 
National Athletic Trainers 
Association has become an 
annual event, attracting 
capacity crowds of 300 or 
more. It is one of the few 
education programs ever 
repeated by popular demand 
at the meeting. 

Drs. Breedlove and 
Gardner report the U.S. 
Olympic Commission has 
contacted the AOA SVS 
regarding several proposed 
projects. 


Also reflecting optome¬ 
try’s new respect in the field, 
Dr. Breedlove in February 
became the first optometrist 
ever elected to the JCSMS’ 
six-member board. His term 
runs through 2014. 

As a result of optome¬ 
try’s growing status as a 
provider of eye as well as 
vision care, many college ath¬ 
letic programs now utilize 
optometrists, in addition to 
ophthalmologists, to assess 
sports-related injuries and 
assess athletes for fitness to 
play. 

Over the coming years, 
Drs. Breedlove and Gardner 
believe that will increasingly 
be true of high school and 
youth athletic programs as 
well. And that, they add, is 
important from the perspec¬ 
tive of both increased access 
to quality sport-related care 
and better continuity of care. 

“In most cases, these ath¬ 
letes are our patients,” said 
Dr. Gardner. “Why should 
they not be receiving ready- 
to-play assessments or have 
their sports-related eye 
injuries monitored by the pri¬ 
mary eye and vision care pro¬ 
fessional who know them 
best.” 

And increased involve¬ 
ment by optometrists in 
sports medicine will result in 
increased public understand 
of how optometric care can 
improve day-to-day living, 
Drs. Breedlove and Gardner 
agree. 

“Everybody takes part in 
some sort of sport or activity 
that can be enhanced by prop¬ 
er eye and vision care, even if 
it is just playing cards or jog¬ 
ging,” Dr. Breedlove said. 

“Every day people are 
doing something that relates 
in some way to sports,” Dr. 
Gardner adds. “Just driving 
down the street requires a lot 
of the same visual skills that 
are required for participation 
in sports. We need to have the 
same rapid and accurate abili¬ 
ty to process information 
gained through the visual sys¬ 
tem that an athlete requires.” 


Editor's note 

AOA News is highlighting the admirable 
charitable work and exceptional patient 
care that distinguishes members of the 
American Optometric Association. 

Got a story to share? 

Drop a line to TLOverton@aoo.org. 


"It used to be the sport medicine community 
looked at us just as the people who provided 
eyeglasses and contact lenses," Dr. Breedlove 
said. "They didn't understand all that 
optometrists can provide with respect to fixation / 
accommodation or the other oculomotor 
functions relevant to sports. They didn't 
understand that optometrist are often the first 
professional sought in the diagnosis and 
treatment of eye injury eye disease and the 
systemic manifestations of systemic 
health conditions." 
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Study confirms new treatment for diabetic macular edema 


R esearchers have 
shown that 
ranibizumab 

(Lucentis) eye injections, 
often in combination with 


laser treatment, result in bet¬ 
ter vision than laser treatment 
alone for diabetes-associated 
swelling of the retina. 

Laser treatment alone has 
been the standard care for the 
past 25 years. But nearly 50 
percent of patients who 
received this new treatment 
experienced substantial visual 
improvement after one year, 
compared with 28 percent 
who received the standard 
laser treatment. 

The study involved 52 
clinical sites within the 
Diabetic Retinopathy Clinical 
Research Network 
(DRCR.net), supported by the 
National Eye Institute (NEI) 
and the National Institute of 
Diabetes and Digestive and 
Kidney Diseases, part of the 
National Institutes of Health. 

“These results indicate a 
treatment breakthrough for 
saving the vision of people 
with diabetic macular 
edema,” said Neil M. 

Bressler, M.D., chair of the 
DRCR.net and chief of the 
Retina Division at the Wilmer 
Eye Institute, Johns Hopkins 
University, Md. “Eye injec¬ 
tions of ranibizumab with 
prompt or deferred laser treat¬ 
ment should now be consid¬ 
ered for patients with charac¬ 
teristics similar to those in 
this clinical trial.” 

Diabetic retinopathy is 
the most common cause of 
vision loss in working-age 
Americans. 

Laser treatment of the 
retina has been the standard 
care for diabetic macular 
edema since an NEI-support- 
ed study in 1985 showed it to 
be beneficial. However, 


recent small short-term stud¬ 
ies have revealed the visual 
benefits of eye injections of 
medications that block a 
chemical signal that stimu¬ 


lates blood vessel growth, 
known as vascular endothelial 
growth factor (VEGF). These 
studies have indicated that 
repeated doses of anti-VEGF 
medications, such as 
ranibizumab, may prevent 
blood vessels from leaking 
fluid and causing macular 
edema. 

The DRCR.net study, 
published online April 27 in 
Ophthalmology , confirms pre¬ 
liminary results and provides 
evidence of the treatment’s 
effectiveness in combination 
with laser therapy through at 
least one year of follow up. 

“This comparative-effec¬ 
tiveness study demonstrated 
that a new treatment can pro¬ 
tect and, in many cases, 
improve the vision of people 
with diabetic macular 
edema,” said NEI Director 
Paul A. Sieving, M.D., Ph.D. 

The current study includ¬ 
ed a total of 854 eyes of 691 
people, who had one or both 
eyes treated. Participants, 
who were on average in their 
early 60s, were diagnosed 
with type 1 or 2 diabetes and 
macular edema. 

They were randomly 
assigned to one of four study 
groups: sham injections plus 
prompt laser treatment within 
one week; ranibizumab injec¬ 
tions plus prompt laser treat¬ 
ment; ranibizumab plus 
deferred laser treatment after 
six months or more; or injec¬ 
tions of corticosteroid med¬ 
ication known as triamci¬ 
nolone (Trivaris) plus prompt 
laser treatment. 

Ranibizumab injections 
could be given as often as 
every four weeks, and triam¬ 


cinolone injections or laser 
treatments could be given as 
often as every 16 weeks. 

In general, treatment was 
continued until a participant’s 
vision or retinal thickness 
returned to normal, or addi¬ 
tional treatment did not 
improve vision or retinal 
swelling. 

After one year, nearly 50 
percent of eyes treated with 
ranibizumab and prompt or 
deferred laser treatment 
showed a substantial visual 
improvement. 

People could read at least 
two additional lines on an eye 
chart with the treated eye, or 
letters that were at least one- 
third smaller than they could 
read before the study treat¬ 
ment. 

Fewer than 5 percent of 
eyes in these groups experi¬ 
enced a visual loss of two or 
more lines. 


The results were similar 
whether patients received 
prompt or deferred laser treat¬ 
ment with the ranibizumab 
injections. 

In contrast, about 30 per¬ 
cent of eyes that received 
laser treatment alone or tri¬ 
amcinolone plus laser showed 
a visual improvement of two 
or more lines on an eye chart, 
while 13 to 14 percent of eyes 
in these groups had a visual 
loss of two or more lines. 

Although participants in 
all three injection groups had 
a greater decrease in retinal 
thickness after one year than 
with laser treatment alone, 
patients who received triamci¬ 
nolone injections had greater 
complication rates. 

About 30 percent of peo¬ 
ple in the triamcinolone 
group developed high eye 
pressure that required med¬ 
ications, and about 60 percent 


developed cataracts that 
required surgery. 

Few participants who 
received eye injections of 
ranibizumab had eye-related 
complications, such as an 
infection inside the eye likely 
caused by the injections, or 
worsening of a retinal detach¬ 
ment that existed prior to 
beginning treatment. 

The study found that eye 
injections of ranibizumab 
were not associated with any 
serious risks such as heart 
attack or stroke. 

DRCR.net researchers 
will continue to monitor the 
study participants for at least 
three years to obtain addition¬ 
al information about the safe¬ 
ty and effectiveness of these 
macular edema treatments. 

Find more information 
about this clinical trial 
(NCT00444600) at www. 
clinicaltrials. gov. 


FTC 

from page 9 


merit Professional Solutions had with 
Brican. The term of the leases was for 60 
months, involving monthly payments of 
$508, with annual costs of $6,096 or a 
total cost for the lease period of 
$30,480/ The lawsuit alleges that Brican 
breached the agreement by not disclosing 
the marketing agreement which provided 
that a 'Brican affiliate' Viso would pay a 
minimum of $5,800 per year which would 
offset the cost of the lease payments. As a 
result of this breach, the complaint alleges 
$38 million in damages which is the 
alleged value of the leases involved. 

"On February 22, 2010, the case 
between the parties was presumably 
resolved by settlement since a stipulation of 
voluntary dismissal with prejudice was filed 
by the attorneys for both parties, and the 
case was dismissed on February 23, 
2010...It is noteworthy that the marketing 
agreement, which was not provided to 
Professional Solutions, provides that 'if 
Viso... fails to honor its commitment relat¬ 
ing to the advertising fees and if the client 
requests it, Brican will repurchase the 
client's lease agreement in regard to the 
Exhibeo Concept...' Brican has sent a let¬ 
ter to everyone explaining that it cannot 
afford to buy back these leases. Based 


upon information from our membership, 
Brican has ceased servicing the equipment 
it furnished under these leases, or provid¬ 
ing updates on the information that is 
shown to patients on the television monitor. 
These updates are a very important part of 
the equipment rental and marketing agree¬ 
ment. The value originally represented by 
the agreements has, therefore, been totally 
undermined, and members are now facing 
demands by a third party finance compa¬ 
ny who paid Brican for these leases. 
Brican, in turn, now claims it cannot afford 
to live up to its obligations to our mem¬ 
bers. 

"These facts create a highly suspicious 
set of circumstances, particularly if it is true 
that Viso was never a legitimate operating 
entity and is controlled by Brican. We 
have also received information, which we 
have not independently verified, that 
Brican engaged in a similar type failed 
operation in the 1990s. Because of these 
circumstances that have caused serious 
financial damage to many of our mem¬ 
bers, we urge the FTC to investigate and 
determine if Brican has, in fact, been per¬ 
petrating a fraud on our members and, if 
so, what can be done to prevent its reoc¬ 
currence in the future." 


"Eye injections of ranibizumab 
with prompt or deferred laser 
treatment should now be 
considered for patients with 
characteristics similar to those in 
this clinical trial." 
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Look.ng TO 2020: Keeping Our EyesonT^ 
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Ann Albright, Ph.D., the director of the Division 
of Diabetes Translation within the CDC's 
National Center for Chronic Disease Prevention 
and Health Promotion, speaks at the CDC 
Diabetes Translation Conference last month in 
Kansas City. 


Eye procedure gets 
Olympic-sized attention 


CDC 

from page 12 

or a pre-diabetes condition in 
the optometrist’s exam room 
after seeking correction for a 
bothersome eye condition, Dr. 
Duenas said. 

Moreover, AOA surveys 
demonstrate that optometrists 
are now important providers 
of the ongoing monitoring 
and treatment necessary to 
minimize and prevent sight- 
loss and associated disability 
due to the progression of dia¬ 
betes-related eye conditions 
and other associated co-mor¬ 
bidities,” he said. 

Almost 8 percent of indi¬ 
viduals with pre-diabetes 
have detectable early diabetic 
retinopathy, according to 
theADA. 

Among those with very 
early diabetes (diagnosis 
within 6 to 12 months of the 
onset of diabetes), almost 13 
percent have diabetic 
retinopathy. 

Overall, one-third of 
patients with diabetes have 
some degree of retinopathy at 
the time of diagnosis and 
almost 5 percent present with 
advanced eye disease, accord¬ 
ing to ADA. 

By 2030, the number of 
individuals who are blind or 
visually impaired as a result 
of the disease is expected to 
double. 

However, almost half of 
those cases could be prevent- 


C oincident with their 
Global Congress 
being held in Vienna 
last month, 

AMD Alliance Inter¬ 
national (AMDAI) released 
the first-ever estimates of 
global cost of vision loss - 
nearly $3 trillion dollars for 
the 733 million people living 
with low vision and blindness 
worldwide in 2010.1 

Even more important, 
these costs are set to rise dra¬ 
matically through to 2020 
unless effective prevention 
and treatment strategies are 
adopted worldwide. Current 
costs include direct health 
care expenditure, informal 
caregiver time, lost productiv¬ 


ed by timely diagnosis and 
treatment, according to the 
ADA. 

Optometrists across the 
nation are already widely 
cooperating with community 
based organizations on dia¬ 
betes control and prevention 
projects under AOA’s Healthy 
Eyes Healthy People® pro¬ 
gram, Dr. Duenas noted. 

Other optometrists have 
already been cooperating with 
pharmacists on coordinated 
care for patients with diabetes 
under the National Institutes 
of Health’s Working Together 
to Manage Diabetes: 
Pharmacists, Podiatrists, 


ity, and inefficiencies in rais¬ 
ing tax revenue to fund health 
care. In North America alone, 
the direct cost was $512.8 
billion, and the indirect costs 
were $179 billion, according 
to the AMDAI study. 

“The findings from this 
study represent the most 
definitive data available about 
the worldwide cost of vision 
loss,” said Prof. Alan Cruess, 
head district chief, Depart¬ 
ment of Ophthalmology, 
Dalhousie University, and 
chairman, AMD Alliance 
International Scientific 
Advisory Panel. 

Chief Executive Officer 
of the World Blind Union Dr. 
Penny Hartin added, “With 


Optometrists, Dental 
Professionals (PPOD) pro¬ 
gram. 

The AOA has long been 
an active partner in the 
CDC’s efforts to reduce the 
diabetes epidemic and an 
important exhibitor and col¬ 
laborator at the diabetes trans¬ 
lation conferences, noted 
Uzma Zumbrink, AOA asso¬ 
ciate director of public health. 

This year, at the AOA’s 
Healthy Eyes Healthy 
People® booth, staff distrib¬ 
uted 500 copies of the HEHP 
Diabetes CDs, pill boxes, and 
diabetic eye disease simulator 
cards. 


continued population growth, 
we know these costs will spi¬ 
ral upwards, and overburden 
global health care systems 
unless we take preventative 
action now. This ground¬ 
breaking research gives us the 
tools we need for continued 
advocacy with the United 
Nations and governments.” 

Recommendations 
for reducing the 
burden of disease 

The burden of visual 
impairment highlighted in the 
report can be reduced through 
early implementation of 
national vision health plans 
which include effective pre¬ 


A golden win for U.S. 
Olympic bobsled 
captain, Steve 
Holcomb, who was deter¬ 
mined to be legally blind 
before surgeon Brian Boxer 
Wachler, M.D., cured his 
blindness in March 2008. 

Holcomb’s team imme¬ 
diately went on to win the 
world championship and 
now, for the first time in six 
decades, the United States 
won the Olympic gold in 
four man bobsleigh during 
the 2010 Olympics in 
Vancouver. 

It is difficult to visualize 
the gold-medal around the 
neck of Holcomb, who was 
nearly forced into early 
retirement due to kerata- 
conus. 

With the support of the 
U.S Olympic Committee and 
the U.S. Bobsled Federation, 
Holcomb was able to under¬ 
go a procedure invented by 
Dr. Boxer Wachler called 
C3-R. C3-R used in conjunc¬ 
tion with insertable contact 
lenses brought Holcomb’s 
sight from a20/500 to 20/20. 

During a press confer¬ 
ence just a short time before 
Team Holcomb’s race for the 
gold, Dr. Boxer Wachler per¬ 
formed a final eye exam on 
Holcomb before sending him 


vention, treatment and low 
vision rehabilitation strate¬ 
gies. Vision advocates and 
blindness prevention experts 
at AMD Alliance 
International and the World 
Blind Union join together in 
making five key recommen¬ 
dations: 

❖ Frequent screening of 
people with diabetes, and the 
elderly who are at higher risk 
of retinopathy, macular 
degeneration, and glaucoma. 

❖ Increased training in 
cataract surgery for doctors in 
developing regions; 

❖ Greater availability of 
affordable eyewear to correct 
refractive error; 

❖ Funding and distribution 


off to win the U.S. gold 
medal for the first time since 
1948. 

Holcomb, who had been 
struggling with keratoconus 
for several years, had learned 
to pilot the sled by feel but 
the concern of his rapidly 
deteriorating sight became a 
huge setback for the team. 

After a successful sur¬ 
gery, Holcomb was able to 
combine his keen sense of 
feel with his newly acquired 
high-definition vision and 
drive the U.S. bobsled team 
toward the win. 

“It’ll take a little while 
for it to sink in. You work so 
hard to get somewhere, and 
you finally get there, you 
say, ‘Now what? I don’t 
know what to do,”’ said 
Holcomb. “But at the same 
time, these guys have trained 
so hard and worked so hard 
and gone through so much 
the last four years, so to end 
on a high note like this is 
huge.” 

With a winning time of 
3:24:36, Holcomb and his 
team displayed the gold with 
great honor. Taking their 
place on the podium the 
team chanted, “No more 62 
years. We’ll start the clock 
over. Now it’s going to be 
four years.” 


reported 

of medication to treat river 
blindness and trachoma in 
affected populations; 

❖ Early treatment of child¬ 
hood eye diseases, including 
cataract and glaucoma. 

The report also looked at 
costs of vision loss associated 
with specific eye conditions. 
The AMDAI research reports 
the worldwide cost of visual 
impairment due to age-related 
macular degeneration (AMD) 
alone at $343 billion, includ¬ 
ing $255 billion direct health 
care costs. AMD is reported 
to contribute a greater propor¬ 
tion of the economic burden 
in developed countries where 
both life expectancy and 
health care costs are higher. 


First-ever estimates of global cost of vision loss 


MAY 24, 2010 


21 
















Abbott Medical Optics 

Alcon 

Allergan 

Bausch + Lomb 

CIBA VISION 
Corporation 

CooperVision 

Essilor of America 

HOYA Vision Care 

Johnson & Johnson 
Vision Care, Inc 

Kemin Health 

Luxottica Group 

Marchon Eyewear 

Optos 

Pfizer Ophthalmics 
Shamir 

TLC Vision Corporation 
Transitions Optical 
VisionWeb 


Industry Profile is a 
regular feature 
in AOA News 
allowing participants 
of the 

Ophthalmic Council ™ 
to express themselves 
on issues 

and products they 
consider 
important to the 
members 
of the AOA . 


Industry Profile: Johnson 
& Johnson Vision Care 


Vistakon®, division of Johnson & Johnson Vision Care, 
Inc., specializes in disposable contact lenses that it mar¬ 
kets under the ACUVUE® brand name. "For more than 20 
years, ACUVUE® Brand Contact Lenses have helped doc¬ 
tors build strong practices by offering patients the comfort, 
ocular health, and high quality of vision they desire from 
contact lens wear/' says Richard Wallingford, Jr., O.D., 
director of Professional Affairs. 


ACUVUE® OASYS® with HYDRACLEAR® PLUS, the 


No. 1 silicone hydrogel lens on the market, is a break¬ 
through for contact lens wearers when their eyes feel tired 
and dry in challenging environments. ACUVUE® OASYS® 
also has an additional indication by the U.S. FDA for ther¬ 
apeutic use as a bandage lens for certain acute and 
chronic ocular conditions, and is available in a piano lens 
for therapeutic use (8.4 mm base curve). 

ACUVUE® OASYS® Brand Contact Lenses for ASTIG¬ 
MATISM offer outstanding visual acuity and fit for astigmat¬ 
ic patients, and provide clear and consistent vision and 
comfort 
throughout 
the day. 

ACU¬ 
VUE® 

OASYS® 

Brand 
Contact 
Lenses for 
PRESBYOPIA 
afford practi¬ 
tioners an opportunity to provide a better option for contin¬ 
ued contact lens wear for the millions of emerging and 
early presbyopic contact lens wearers who have a high 
commitment to remaining in contact lenses. The combina- 


'>™>ACUVUE 
' ' 



ACUVUE 

^ S) 

ACUVUE* 


tion of senofilcon A with STEREO PRECISION TECHNOL¬ 
OGY™ offers wearers clear and comfortable vision correc¬ 
tion that is less dependent on distance or illumination com¬ 
pared to older-generation multifocal contact lenses. 

1-DAY ACUVUE® MOIST® Brand Contact Lenses 
employ breakthrough LACREON™ technology to lock in 
moisture throughout the day. 

With ongoing investments in contact lens research 
and development, Vistakon continues to develop innova¬ 
tive new products for clinical practice. 

The company's commitment to optometrists and 
patients extends beyond its products and services. Johnson 
& Johnson Vision Care is committed to advancing the pro¬ 
fession of optometry through its support of more than 100 
optometric associations and societies, 250 events annual¬ 
ly, and $1.5 million in annual sponsorship support. The 
Vision Care Institute™, LLC, a Johnson & Johnson Company, 
( www.tvciedu.com ) is an innovative professional resource 
for eye care providers. Headquartered in Jacksonville, 

Fla., the state-of-the-art facility gives participants a rare 
opportunity to experience the latest in vision diagnostic 
and treatment technologies through hands-on instruction, 
including training on contact lens fitting and prescribing. 

"In partnership with the AOA, we have also commit¬ 
ted more than $3 million to InfantSEE®, a no-cost public 
health program for infants," says Dr. Wallingford. 
"Educating the public about the importance of eye care 
exams as an integral part of health care at all ages and 
stages of life is a core component of our educational 
efforts," he adds 

For more information, visit www.jnjvisioncore.com. 


Essilor Labs expands 
rewards program 


E ssilor Laboratories of 
America, Inc. 

(ELOA), the largest 
network of optical laborato¬ 
ries in the country, is expand¬ 
ing its highly successful 
rewards program ELOA 
PracticeBuilder™ with the 
launch of a new version, 
PracticeBuilder™ Elite. 

The program now offers 
special quarterly product pro¬ 
motions, new product train¬ 
ing, dedicated customer serv¬ 
ice and year-end 
bonus rewards, 
such as travel 
vouchers and elec¬ 
tronics. 

Accounts qual¬ 
ify for Practice¬ 
Builder Elite by 
growing through 
the standard 
PracticeBuilder 
program and 
achieving a mini¬ 
mum of 50 premi¬ 
um jobs per month. 

As part of a 
unique set of bene¬ 
fits to being in the 
Elite program, accounts will 
have exclusive access to 
ELOA MarketBuilder, a new 
online tool that allows eye 
care professionals (ECPs) to 
market directly to patients in 
any ZIP code. 

ECPs participating in the 
PracticeBuilder Elite program 
will also get to choose the 


quarterly promotions they 
participate in and how they 
are rewarded. 

Increases in premium 
jobs and net sales will deter¬ 
mine the size of the year-end 
bonus rewards. 

“ELOA is excited to 
debut PracticeBuilder Elite as 
a part of our ongoing efforts 
to offer more resources than 
any other laboratory network 
to help our customers achieve 
success,” said Real Goulet, 


president of ELOA. “We 
hope this innovative new pro¬ 
gram will help ECPs increase 
patient health, profits and 
growth.” 

To learn more about 
ELOA PracticeBuilder Elite 
or how to qualify, speak with 
an Essilor Laboratories sales 
consultant. 


The program now 
offers special 
quarterly product 
promotions, new 
product training, 
dedicated customer 
service and year-end 
bonus rewards, such 
as travel vouchers 
and electronics. 



The Carrera Endurance shades as seen in 
Christina Aguilera's video "Not Myself 
Tonight/" directed by Hype Williams and 
produced by RCA Records, www.safilo.com 


22 


AOA NEWS 















INDUSTRY NEWS 


Free resource for women offers guidance on 
protecting eyes against harmful UV radiation 


I t’s just as important to 
protect your eyes from 
the sun’s harmful rays as 
it is to shield your skin. Yet 
many families are not taking 
simple, important steps to 
minimize eye damage from 


While sunglasses are 
definitely a good idea when 
it comes to eye protection, 
not all sunglasses are created 
equal. “Fast Facts for Your 
Health: The Sun & Your 
Eyes: What You Need to 


"This latest in our series of 
Fast Facts for Your Flealth 
resources can help families 
understand the potential 
damage that UV can cause to 
their eyes and vision." 


ultraviolet (UV) exposure. 

While 85 percent of 
Americans recognize that 
UV rays can damage their 
eyes, only 65 percent wear 
sunglasses as protection, and 
even fewer (39 percent) 
make sure their children 
wear sunglasses. To help par¬ 
ents, caregivers and others 
better understand the risks 
associated with UV exposure 
to the eyes and steps to take 
to minimize UV exposure, 
HealthyWomen, the leading 
independent health informa¬ 
tion source for women, is 
offering a free educational 
resource, “Fast Facts for 
Your Health: The Sun & 

Your Eyes: What You Need 
to Know.” 

“It can take years before 
you experience any of the 
sun’s damaging effects on 
your eyes, but some damage 
can also occur in the short 
term,” says Elizabeth 
Battaglino Cahill, RN, and 
executive director of 
HealthyWomen. “This latest 
in our series of Fast Facts for 
Your Health resources can 
help families understand the 
potential damage that UV 
can cause to their eyes and 
vision. It’s a quick read on 
the unexpected sources of 
UV radiation damage, as 
well as straightforward, prac¬ 
tical advice for minimizing 
the risks of UV exposure.” 


Know” offers guidance on 
what to look for in selecting 
sunglasses to keep eyes safe 
from the sun. It also offers 
information about UV-block- 
ing contact lenses, which can 
provide an important meas¬ 
ure of additional protection 
for individuals who wear 
contact lenses. 

“Everyone should take 
these simple steps to make 
sure to protect their eyes 
from the sun’s rays. It’s espe¬ 
cially important for parents 
to ensure that they are taking 
steps to protect their chil¬ 
dren’s eyes with appropriate 
eyewear, since researchers 
estimate we receive 80 per¬ 
cent of lifetime exposure to 
UV rays by the age of 18,” 
added Cahill. 

“Fast Facts for Your 
Health: The Sun & Your 
Eyes: What You Need to 
Know” was developed with 
the support of Vistakon®, 
Division of Johnson & 
Johnson Vision Care, Inc., 
and can be viewed or down¬ 
loaded at w ww. healthy - 
women, org/sunandyoureyes. 

“Fast Facts for Your 
Health: The Sun & Your 
Eyes: What You Need to 
Know” is a free publication. 
For a PDF to use online or in 
print, e-mail your request to 
fastfactsuv @ inkandroses. com 

For customizable copies 
of “Fast Facts for Your 


Health: The Sun & Your 
Eyes” for your practice/ 
office, follow these steps 
when e-mailing your request: 

Provide information you 
want to display (i.e., practice 


name, address, phone num¬ 
ber, Web site address) fol¬ 
lowing these specifications: 

Between one and eight 
lines 

Type no larger than 12 


points 

Logo may be supplied to 
be used in place of name/ 
address. Will be sized to fit. 

Must fit in upper right- 
hand corner of publication. 


Pfizer Ophthalmics joins 
AOA Ophthalmic Council 


TM 


T he AOA Ophthalmic 
Council™ announced 
the addition of Pfizer 
Ophthalmics to its list of par¬ 
ticipants. 

“The AOA is pleased to 
welcome Pfizer Ophthalmics 
in support of optometry 
through its collaboration on 
Optometry’s Meeting® and 
glaucoma patient education,” 
said Howard Braverman, 
O.D., chair of the AOA 
Industry Relations Center 
Executive Committee and the 
Ophthalmic Council™. “We 
look forward to continued 
commitment and mutual 
teamwork in increasing the 
availability of eye and vision 
care to all patients.” 

Pfizer Ophthalmics is 
committed to preserving sight 
and eliminating preventable 
blindness in the United States 
and globally. 

Pfizer discovers, devel¬ 
ops and provides leading 
treatments to support patients 
who are at risk of blindness 
or suffering from vision 
impairment and is dedicated 
to serving the health care pro¬ 
fessionals who treat people 
with eye disorders. 

“Pfizer Ophthalmics is 
committed to developing and 
partnering with others to 
develop effective tools and 
treatments for eye care pro¬ 
fessionals and patients who 
are served by them,” said 
Karen Fixler, U.S. Marketing 
team leader at Pfizer 
Ophthalmics. 

Over the past few years, 
Pfizer Ophthalmics has initi¬ 


ated strategic partnerships 
with biotechnology compa¬ 
nies, universities, hospitals 
and non-profit organizations 
in addition to collaborating 
with its internal research and 
development team to discover 
scientific approaches to accel¬ 
erate the science of the treat¬ 
ment and care of eye diseases. 

“Pfizer recognizes the 
important role that 


between physicians and 
patients to address adherence 
barriers through the “i2i: 
Conversations to Enhance 
Adherence” educational ini¬ 
tiative ( www.i2iadherence. 
com). 

Pfizer also supports opto- 
metric-centered educational 
programming in partnership 
with the National Glaucoma 
Society and the Optometric 


"Pfizer Ophthalmics is 
committed to developing and 
partnering with others to 
develop effective tools and 
treatments for eye care 
professionals and patients who 
are served by them." 


optometrists play in the diag¬ 
nosis and management of eye 
diseases,” said Fixler. “We are 
excited to be a part of the 
American Optometric 
Association’s Ophthalmic 
Council™ and look forward to 
collaborating on the 2010 
glaucoma patient education 
initiative.” 

In addition, Pfizer 
Ophthalmics has many 
resources available to support 
eye care health professionals 
in the management of glauco¬ 
ma, including a Web site 
designed specifically for 
optometrists. 

The company is also tak¬ 
ing an active role in helping 
to improve the dialogue 


Glaucoma Society. 

“Pfizer is committed to 
the ophthalmics therapeutic 
area and will continue to 
invest and collaborate with 
health care professionals, cor¬ 
porations, advocacy organiza¬ 
tions and the patient commu¬ 
nity to fight eye diseases,” 
added Fixler. 

The AOA relies on cor¬ 
porate support to continue 
and expand its mission to 
influence the future of eye 
care by ensuring the visual 
welfare of the public and 
advancing the profession of 
optometry. 

For more information 
about Pfizer and its products, 
visit www.Pfizer.com. 
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Make sure you visit the exhibitors 
of Optometry’s Meeting®: 
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POSSIBILITIES 


Optometry’s 

M E E T I N G •* 

June 16-20,2010 


Company Name Booth Number 

A.I.T. Industries.734 

AARP Driver Safety Program.1728 

ABB Concise.1927 

Abbott Medical Optics . 315 

ABS Smart Mirror . 1833 

Accutome, Inc.1717 

Acuity Pro/VisionScience 

Software . 1619 

Advanced Vision Research.1229 

Air Force Recruiting Services.2411 

Air National Guard.631 

Air National Guard (Career Central).2415 

Akorn.1035 

Alcon Laboratories, Inc . 900 

Allergan . 1125 

American Academy of Optometry.1133 

American Board of Optometry.1918 

American Optometric Association . 2029 

Anew Inc.1733 

AOA Insurance Alliance Professional 
Liability Coverage - Lockton Affinity ... 2029 
AOA Members Retirement 

Program - AXA Equitable . 2029 

AOA PAC.1926 

Apex EDI.930 

Argent Insights.635 

Army Medical Health Services 

Directorate.405 

Army Medical Health Services 

Directorate (Career Central).2313 

Arno Optical.1732 

Arno Optical.526 

Art Optical Contact Lens, Inc . 1022 

Aton Pharma.1031 

Aurora Ministries.1730 

BA Merchant Services.2007 

Baby Banz, Inc.519 

Bausch + Lomb . 1100 

Bausch + Lomb Pharmaceuticals.1901 

Blue View Vision.1033 

Briot USA.1329 

Bryn Mawr Communications, LLC.835 

CareCredit.932 

Carl Zeiss Meditec/Vision . 1405 

Carl Zeiss Vision.1405 


Company Name Booth Number 

Certegy.1034 

Chemalux AR.1930 

CIBA VISION . 1501 

Comlite Systems.1908 

Community Health Centers.2409 

Compulink . 821 

CooperVision, Inc . 503 

Crystal Practice Management.928 

Cyclops Vision Corporation . 1029 

Designs For Vision, Inc.832 

DGH Technology, Inc.525 

Digital Healthcare.1731 

DoD Vision Center of Excellence.1835 

Eagle Vision, Inc.527 

Elsevier-Mosby.2009 

Eppointments.524 

Eschenbach.926 

Essilor Laboratories of America.709 

Essilor Lenses . 709 

Eye Care Council, Inc.1807 

Eye Designs LLC.1205 

Eyefinity/OfficeMate . 1609 

Eyemaginations.1123 

EyeMed Vision Care.1128 

Fashion Optical Displays.1322 

Fast Track Auction.2104 

FCI Ophthalmics.620 

Fera Pharmaceuticals.933 

First Vision Media Group.1832 

FLAKC/AOA Grassroots.1828 

FoxFire Systems Group.522 

Frames Data, Inc.1716 

Gateway EDI, Inc.1922 

Genzyme Corporation.518 

Gerber Coburn.510 

Good-Lite Company.1429 

Haag-Streit USA/Reliance.1116 

HAI Laboratories, Inc.508 

Heidelberg Engineering . 917 

Heine USA Ltd.1126 

HOYA Vision Care . 1709 

Humana Specialty Benefits/ 

VisionCare Plan.1234 

Humanware.618 

Hydrogel Vision Corp., Extreme H20.614 


Company Name Booth Number 

Icare USA.730 

Illusion Optical Displays, Inc.1629 

Imtek Direct Marketing.1931 

Innova Systems, Inc.1924 

Inspire Pharmaceuticals, Inc.1900 

ISTA Pharmaceuticals.1737 

Keeler Instruments, Inc.1417 

Kemin Health . 909 

Konan Medical USA.1910 

KOWA Optimed, Inc . 829 

LasikPlus.833 

Leiter’s Rx Compounding.2011 

Liquid Software Designs, Inc.1928 

Live Eyewear Inc.1830 

Logistics Health.1011 

Lombart Instrument.914 

Luxottica . 1113 

Luxottica.2407 

M&S Technologies, Inc.728 

Marchon Eyewear, Inc . 1205 

Marco . 725 

Marsh U.S. Consumer, a service of 

Seabury & Smith Inc.1805 

Matsco . 830 

Matsco.2307 

MaximEyes by First Insight Corp . 1124 

MedOp, Inc.1112 

National Optometry Hall of Fame.1935 

National Vision, Inc.1817 

Nidek.lnc.1518 

Nova Southeastern University.2311 

Nova Southeastern University.1725 

OASIS Medical, Inc.1718 

Ocular Nutrition Society.504 

Oculus, Inc.1824 

OCuSOFT, Inc . 1324 

Odyssey Medical.1524 

OIS.1426 

OK Assoc, of Optometric Physicians - 

Iris Scan.1401 

OMG National.521 

One Source pos, Inc.629 

OptiCare Managed Vision.1134 

OPTIMETRICS, INC.935 

Optometric Protector Plan.1925 






































































































































To learn more about Optometry’s Meeting ", 
visit www.optometrysmeeting.org 
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Conference: June 16-20, 2010 Exhibits: June 17-19, 2010 


A special thanks to our sponsors recognized below in bold green text. 

Exhibitors as of 4/28/10 


Company Name Booth Number 

Optometry Giving Sight..1232 

Optometry Times.1430 

Optometry’s Charity.2028 

Optos .. 605 

Optovue Inc.1519 

Paragon Vision Sciences.921 

Pennsylvania College of Optometry 

at Sal us University.633 

Pfizer Ophthalmics . 506 

Pioneer International..1932 

Pixel Optics, Inc.1321 

Plusoptix Inc.1821 

Practice Director Software.1809 

Primary Care Optometry News/ 

Slack Inc . 1331 

PRIM Eye Associates (Career Central}... 2317 

Pro Design Eyewear.1724 

Propper Manufacturing Co., Inc.1326 

Rapid Pathogen Screening.1714 

Reichert, Inc. 1217 

Review of Optometry.409 

RevolutionEHR . ..1528 

Richmond Products.1231 

Santinelli International, Inc.1419 

ScienceBased Health. 736 

Seiko Optical Products of 

America, Inc.... . 717 

Shamir Insight, Inc . 1700 

Signet Armorlite, Inc .. 1313 

Smile Reminder. 916 

Southern College of Optometry.1906 

Stereo Optical Company..817 

Synemed Inc.1719 

SynergEyes, Inc .. 1514 

TearLab Corporation..417 

Tel Screen (TSt).819 

The Eye Group (Career Central).2413 

Three Rivers Optical. 1314 

TLC Laser Eye Centers . 1110 

Tomey..1017 

Topcon Medical Systems, Inc . 511 


Company Name Booth Number 

Transitions Optical . 1509 

Tropical CE, Inc.1032 

Tru-Form Optics, Inc. 2005 

TURA. 934 

UAB School of Optometry..1132 

UNICOS USA LLC.737 

Unilens Corp. USA. 1526 

US NAVY Recruiting Command.1920 

USI Optometric.1816 

Veatch Ophthalmic Instruments.624 

Vision One Credit Union.1320 

Vision USA.. 2024 

Vision-Ease Lens.309 

VisionWeb... .,. 809 

Vistakon .. 701 

Viva International .. 1328 

Volk Optical Inc .. 1720 

VOSH International.. 731 

VSP . ...1301 

VSP Labs. 1301 

Wal-Mart Stores, Inc.2309 

Wal-Mart Stores, Inc. 1727 

Walters Low Vision Optics.502 

Websystem2.1818 

Williams Group Consulting.1809 

Wilson Ophthalmic Corporation.517 

Woiters Kluwer Pharma Solutions 

VisionCare Group.. . 1325 

Woodlyn, Inc. 520 

X-Cel Contacts.2102 

Younger Optics .. 1617 

ZeaVision, LLC . ...1021 

Ziemer USA, Inc. 733 
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MEETINGS 


May 

AOA PRACTICE TRANSITIONS 
May 1 3, ChicaGo 
A comprehensive one-day seminar 
covering the fundamentals of buying 
or selling a practice. 
314/983-4245 

www.aoa.org/practice-transitions 
CMBuckingham@aoa.org 

2010 CALIFORNIA REGIONAL 

VISION THERAPISTS' FORUM 

The Optometric Extension Program 

Foundation 

May 14-15, 2010 

Crown Plaza Hotel, San Diego 

(Mission Valley), CA 

Lyna Dyson, COVT 

858/748-6210 

visionhlp@juno.com 

www.oepf.org/calendar, php 

CLINICAL EYE CARE 

CONFERENCE 

Nova Southeastern University 

College of Optometry 

May 14-16, 2010 

Nova Southeastern University Main 

Campus, Ft. Lauderdale, Florida 

954/262-4224 

oceaa@nova.edu 

www.optometry.nova.edu/ce/ 

SC OPTOMETRIC PHYSICIANS 
ASSOCIATION AND THE NSU 
OKLAHOMA COLLEGE OF 
OPTOMETRY 
LASER THERAPY FOR THE 
ANTERIOR SEGMENT 
May 20-22, 2010 
Charleston, SC 
1-877-799-6721 
FAX: 803/799-1064 
i nfo@sceyedoctors. com 

PENNSYLVANIA OPTOMETRIC 

ASSOCIATION 

SPRING CONGRESS & 

EDUCATIONAL CONFERENCE 

May 21-23, 2010 

Seven Springs Resort, Champion, 

Pennsylvania 

llene Sauertieg 

717/233-6455 

www. poa eyes. org 

OPTOMETRIC BUSINESS 
AAANAGEMENT SYMPOSIUM 
Tennessee Optometric Association 
and CIBA/Essilor's Management & 
Business Academy 
May 22-23, 2010 
Opryland Hotel, Nashville, TN 
Bridget Jones 
1-800-451-2438 
bridget@usit.net 
www.toaonline.org 

CE IN ITALY 

2010 CONFERENCES 


May 23-25, 2010 

Cinque Terre, Italy 

James L. Fanelli, O.D., FAAO 

910/452-7225 

FAX: 910/452-7229 

jamesfanelli@ceinitaly.com 

www.CEinltaly.com 

CE IN ITALY 
2010 CONFERENCES 
May 27-29, 2010 
Rome, Italy 

James L. Fanelli, O.D., FAAO 

910/452-7225 

FAX: 910/452-7229 

jamesfanelli@ceinitaly.com 

www.CEinltaly.com 

June 

GEORGIA OPTOMETRIC 
ASSOCIATION 

GOA 106TH ANNUAL MEETING 
June 3-6, 2010 

Sawgrass Marriott Golf Resort & Spa 
Vanessa Grosso 
800/949-0060, ext. 1 
FAX: 770/961-9965 
vanessgoa@aol .com 
www.goaeyes.com 

MAINE OPTOMETRIC 
ASSOCIATION 

JUNE "SUMMER" CONFERENCE 
June 4-6, 2009 

Harborside Hotel & Marina, Bar 
Harbor, Maine 
Joann Gagne 
207/626-9920 
www.MaineEyeDoctors.com 

UTAH OPTOMETRIC 

ASSOCIATION 

UOA ANNUAL CONGRESS 

June 4-6, 2010 

Zermatt Resort, Midway, Utah 

Clive Watson 

801/364-9103 

uoa@xmission.com 

www. uta heyedoc. org 

WEST VIRGINIA OPTOMETRIC 

ASSOCIATION MID-YEAR 

MEETING 

June 4-6, 2010 

The Bavarian Inn, Shepherdstown, 
West Virginia 
Chad D. Robinson 
304/720-8262 
www.wvoa.com 

NORTH CAROLINA STATE 
OPTOMETRIC SOCIETY 
ANNUAL SPRING CONGRESS 
June 5-7, 2010 
Myrtle Beach, South Carolina 
Sue Gardner 
252/237-6197 
FAX: 252/237-9233 
nceyecare@aol .com 
www.nceyes.org (March 2010) 


NOVA SOUTHEASTERN UNIVERSI¬ 
TY COLLEGE OF OPTOMETRY 
SPRING DOUBLE HEADER: INTER¬ 
DISCIPLINARY MANAGEMENT OF 
THE DIABETES PATIENT AND RETI¬ 
NA UPDATE 2010 
April 10-1 1, 2010 
Nova Southeastern University Main 
Campus Ft. Lauderdale, Florida 
954-262-4224 
oceaa@nova.edu 
http:/ / optometry.nova.edu/ce/ 

108TH ANNUAL CONVENTION 
VOA MIDDLE ATLANTIC 
CONTINUING EDUCATION 
CONFERENCE & 
PARAOPTOMETRIC EDUCATION 
CONFERENCE 

Virginia Optometric Association 
June 1 1-13, 2010 
Norfolk Waterside Marriott, Norfolk, 
VA B. Bennett Keeney, Jr. 
804/643-0309 
voaeyedocs@aol .com 

OPTOMETRY ASSOCIATION OF 
LOUISIANA 

ANNUAL CONVENTION, PLUS 
AOA EHR PRPOGRAM 
June 1 1-13, 2010 
Hilton Hotel, Lafayette, LA 
Dr. Jim Sandefur 
318-335-0675 
optla@bellsouth.net 

TROPICAL CE 
DISNEY CRUISE 2010 
June 13-18, 2010 
M / S Disney Wonder 
Stuart Autry 
281/808-5763 
FAX: 281/274-9338 
SAutry@TropicalCE.com 
www.tropicalce.com 

OPTOMETRY'S MEETING® 

June 16-20, 2010 
Gaylord Palms® Resort & 
Convention Center 
Orlando, FL 

www.optometrysmeeting.org 

AOA PRACTICE TRANSITIONS 
June 16, 2010 

Optometry's Meeting®, Orlando, 
Florida 

Cathy Buckingham 
314/983-4245 
cmbuckingham@aoa.org 
www.aoa.org/practice-transitions 

July 

AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR 
July Ml, 2010 

Scandinavia and Russia, Aboard the 
Star Princess 
888/638-6009 
aeacruises@aol .com 
www.optometriccruiseseminars.com 

THERAPEUTIC PHARAAACEUTICAL 
AGENTS CERTIFICATION COURSE 
Nova Southeastern University 
College of Optometry 
July 8-22, 2010 

Nova Southeastern University Main 
Campus, Ft. Lauderdale, Florida 
954/262-4224 
oceaa@nova.edu 
www.optometry.nova.edu/ce/ 


ANNUAL CONVENTION 

NATIONAL OPTOMETRIC 

ASSOCIATION 

July 14-18, 2010 

Hilton Caribe, San Juan, Puerto Rico 

Melantha Nephew, O.D. 

972/296-0100 

Noa.2020@yahoo.com 

www. nationaloptometricassocia- 

tion.org 

COLORADO OPTOMETRIC 
ASSOCIATION AND THE 
MOUNTAIN STATES CONGRESS 
OF OPTOMETRY 
COLORADO VISION SUMMIT 
July 15-18, 2010 
Steamboat Grand Hotel (doctor's 
program), Sheraton Steamboat Hotel 
(para program & exhibits), 

Barbara Zablotny 

303/863-9472 

877/691-2095 

barbaraz@visioncare.org; 

cvs@visioncare.org 

www.visioncare.org 

WISCONSIN OPTOMETRIC 

ASSOCIATION 

WALL-EYE CONFERENCE 

July 15-19, 2010 

Dogskin Lake Lodge, Manitoba, 

Canada 

Joleen Brenig 

800/678-5357 

FAX: 608/824-2205 

joleenwoaoffice@tds. net 

www. woa-eyes. org 

IOWA OPTOMETRIC 
ASSOCIATION 

OKOBOJI OPTOMETRIC MEETING 

July 16-18, 2010 

The Inn, Okoboji, Iowa 

Chris Halsten 

800/444-1772 

FAX: 515/222-9073 

chrish@iowaoptometry.org 

www.iowaoptometry.org 

VOA CODING FOR CURRENCY 
VIRGINIA OPTOMETRIC 
ASSOCIATION 
July 17-18, 2010 
Hilton Hotel, Virginia Beach, VA 
Bruce Keeney 
804/643-0309 
voaeyedocs@aol. com 

AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR 

July 17-24, 2010 

Alaska (Inside Passage), Aboard the 

Golden Princess 

888/638-6009 

aeacruises@aol.com 

www.optometriccruiseseminars.com 

NORTHERN ROCKIES 
OPTOMETRIC CONFERENCE 
July 22-24, 2010 
Snow King Conference Center, 
Jackson Hole, Wyoming 
DanJ. Lex 
307/637-7575 
FAX: 307/638-8472 
www. n rocmeeti ng. com 

ANNUAL CONVENTION 
FLORIDA OPTOMETRIC 
ASSOCIATION 
July 22-25, 2010 


To submit an item 
for the meetings calendar, 
send a note to 
eventcalendar@aoa.org. 
Please allow several 
months' lead time. 



Orlando Hilton, Orlando, FL 
Kellie B Webb 
800-399-2334 


SACRAMENTO VALLEY 

OPTOMETRIC SOCIETY 

SVOS Tahoe Seminar 

July 23-25, 2010 

Embassy Suites Resort, South Lake 

Tahoe, California 

916/4470270 

jerrysue@svos.info 

www.svos.info 

1 14TH MOA SUMMER SEMINAR 

MICHIGAN OPTOMETRIC 

ASSOCIATION 

July 30-August 1, 2010 

Boyne Mountain Grand Lodge, 

Boyne Falls, Michigan 
Pam Steffy 
517/4820616 
FAX: 517/482-1611 
pam@themoa.org 
www.themoa.org 

August 

SOUTHWEST FLORIDA 
OPTOMETRIC ASSOCIATION 
EDUCATIONAL RETREAT 2010 
August 6-8, 2010 
Captiva Island, Florida 
Brad Middaugh, O.D. 
239/481-7799 or 239/542- 
4627 

FAX: 239/481-3739 
e-mail: swfoa@att.net 
www.genesisgt.com/swfoa 

MOTOR TRAINING WITHIN 
VISION THERAPY 
NORTHERN CALIFORNIA 
REGIONAL CLINICAL SEMINAR 
THE OEP FOUNDATION 
August 14-15, 2010 
Palo Alto VA Medical Center, Palo 
Alto, CA 

Thomas Headline, COVT 
408/528-9509 
FAX: 408/528-9509 
info@headlinevisionenterprises.com 
www.oepf.org/calendar, php 

SC OPTOMETRIC PHYSICIANS 

ASSOCIATION AND THE NSU 

OKLAHOMA COLLEGE OF 

OPTOMETRY 

SCOPA 103RD ANNUAL 

MEETING 

August 26-29, 2010 

Myrtle Beach Marriott Grande Dunes 

Jackie Rivers 

803/799-6721 or 877/799- 
6721 

FAX: 803/799-1064 
i nfo@sceyedoctors. com 
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SHOWCASE 



We're looking for a select few ODs 


ODs willing to put time and 
effort into making a mark in their. 

* chosen profession, ready to become 

prestigious and recognized sources 
of expertise in practice 
improvement techniques, 
systems, and marketing 


W- ODs motivated to 
pursue a ground-floor 

Xrat I opportunity to generate a 

new revenue stream as well 
as an ownership stake in a revolutionary new 
practice management company that has proven. 

far superior to any you've even encountered or 

# , . * . % . 

even heard of: : V 


ODs who are ready to invest their energies 
helping their peers - and themselves - develop 
more profitable and efficient practices. 


Contact ODExcellence today at 
nationalexecutive@odexcellence.com 
. . or 707-433-5542 

p - r * * , * - 

and show us your stuff. 
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SHOWCASE 



Hike-Buddy!" 

At the Northern Rockies Optometric Conference in beautiful 
Jackson Hole, Wyoming, we encourage all our attendees in 
an inviting way to "take a hike”, or bike, go whitewater 
rafting, flyfishing, golfing or just take a drive in our park/s. 

. Teton & Yellowstone) 

Speakers: 
Dr. Jimmy Bartlett 
Dr. Leo Semes 
Dr. Louise Sclafani 
Dr. Joseph Sowka 

For more information about our 
17 hour doctor program, exhibits, 
and paraoptometric program, in 
beautiful Jackson Hole, Wyoming 
scheduled for July 22-24, 2010, 
please contact us at: 

Northern Rockies 
Optometric Conference 
716 Randall Ave., Cheyenne, WY 82001 
Ph: 307/637-7575 
Fax: 307/638-8472 
www.NROCmeeting.com 


SOUTHERN 
COLLEGE OF 
OPTOMETRY 



Southern College 
of Optometry 
is an 

affirmative action, 
equal opportunity 
employer. 


Clinical Chief of Service, 

Adult Primary Care 

The Southern College of Optometry invites applications for the 
full-time Faculty position of Chief of Adult Primary Care in The 
Eye Center. Applicants should have an OD degree with a minimum 
of 7 (seven) years in optometric practice as well as experience in 
a clinical teaching environment. Managerial experience is also 
required. Applicants mustqualifyfor licensure inTennessee including 
therapeutic and injectable certification. Residency certification is 
preferred. 

The Chief of Adult Primary Care is the immediate administrator of 
Faculty/staff doctors in Service Area. The Chief works under the 
general direction of the Chief of Staff and is responsible for daily 
management including patient care and quality assurance in the 
Adult Primary Care Service Area. The Chief assists the Chief of 
Staff and Executive Director of Clinical Programs regarding the 
implementation of the Clinical Curriculum. 

The successful applicant will have a proven track record in 
administration, personnel management and excellence in patient 
care. The successful applicant should be conversant in clinical 
protocols relevant to a practice setting similar to that of The Eye 
Center. He/She must have demonstrated a clear potential to 
assume a leadership role in a dynamic health care and educational 
environment. 

Applicants must submit a letter of intent and curriculum vitae by 
June 18, 2010 to: Dr. Lewis Reich, Vice President for Academic 
Affairs, c/o Southern College of Optometry, 1245 Madison Ave., 
Memphis, TN 38104. A complete job description may be obtained 
by contacting Dr. James E. Venable, Executive Director of Clinical 
Programs c/o The Eye Center at SCO, 1225 Madison Ave., Memphis, 
TN 38104. 



N O M IT H JE A S T K R N 


STATE UNIVERSITY 

www. optometry.nsuok.edu 

OKLAHOMA COLLEGE OF OPTOMETRY 

Tahlequah, Oklahoma is accepting applications for a faculty position. The 
position is tenure eligible and will include classroom and clinical teaching 
duties. Experience and expertise in Vision Therapy/Rehabilitative 
Optometry, Pediatric Optometry, and Primary Care is highly desirable. 
Applicants’ qualifications must include the O.D. degree and eligibility for 
licensure in Oklahoma. Preference will be given to applicants with advanced 
academic degrees, residency training, extensive clinical experience, or 
teaching experience. The position will be open until filled. 

A current curriculum vitae, official transcripts of all college work completed, 
and three letters of reference should be submitted to: 


DR. MARTHA ALBIN, DIRECTOR OF HUMAN RESOURCES 
NORTHEASTERN STATE UNIVERSITY 
600 NORTH GRAND AVENUE 
TAHLEQUAH, OK 74464-2390 


Questions concerning the position may be directed to: 

Michelle Welch, O.D. 

Associate Dean (918) 444-4035 
Ref: Position # E0002003 

NSU is an Affirmative Action/Equal Opportunity Employer. 


NEW Digital PD Ruler 



R button measures right eye L button measures left eye 

No button measures distance between both eyes 
Very accurate and responsive digital disp/ay 
Automatic shutoff when placed on level surface 


G im I <lerB Ophthalmias 

timey art vino tools 

000-659-2250 www. gulctonophtnalmlcs. com 

web search "17005” also visit for extensive product offerings 


PRETESTING 4 LESS 


The motorized OT-2000 Saves time and 
space while streamlining your screening 
area. Its small 48" diameter will hold 4 
instruments, rotates 360 degrees, and 
qualifies for the ADA TAX CREDIT. 



OPTiNOMICS 

&ahM '4 

^£7 


It’s What the Best 
Pretest on! 

800 - 522-2275 

wmcptinomics.com 

Sales@optinomics.com 


Visit the 
AOA 

Web site 
at 

www.aoa.org 
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SHOWCASE 
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SOUTHWEST FLORIDA 
EDUCATIONAL RETREAT 

August 6-8, 2010 

S&idJoSeiu, 

Island Resort 
Captiva Island, Florida 

Education 

Transcript Quailty - 6 Hours * Continuing Education - 11 Hours 
Total Hours 17*15 Hours Cope Approved 

Program / Speakers 


Paul Ajamian, O.D., F.A.A.O. 
Bruce Onofrey, O.Dl, F.A.A.O. 
Dwight Ackerman, O.D., F.A.A.O. 
April Jasper, OD,, F.A.A.O. 

Kim Reed, O.D., F.A.A.O. 

Ron Foreman, O.D., F.A.A.O. 


6 hours TQ/CE 
4 hours CE 

1 hour PM/CL 

2 hours CE/EMR 

2 hours CE Medical Errors 
2 hours CE 

Optometric Jurisprudence 


Information 

Brad Middaugh, G.D. 
1537 Brantley Rd,, A-2 
Fon Myers, Florida 33907 
Phone: 239-481-7799 
Fax: 239-481-3739 
E-mail: swfoa@att.net 




Registration 
Prior to July 10, 2010 
A.O.A members - $370 
Non-members - $470 
Register on line at: 
www.gene sisgt ,co m / swfoa 
After July 10th add S50 
to ALL registrations 

Hotel Reservations: Toll Free -1-888-707-7888 _ J 


SOUTHERN 
COLLEGE OF 
OPTOMETRY 



Southern College 
of Optometry 
is an 

affirmative action, 
equal opportunity 
employer. 


Clinical Chief of Service, 

Pediatric Primary Care 

The Southern College of Optometry invites applications for the full¬ 
time Faculty position of Chief of Pediatric Primary Care in The 
Eye Center. Applicants should have an 0D degree with a minimum 
of 7 (seven) years in optometric practice as well as experience in 
a clinical teaching environment. Managerial experience is also 
required. Applicants mustqualifyfor licensure inTennessee including 
therapeutic and injectable certification. Residency certification is 
preferred. 

The Chief of Pediatric Primary Care is the immediate administrator 
of Faculty/staff doctors in Pediatric Primary Care Service Area. 
The Chief works under the general direction of the Chief of Staff 
and is responsible for daily management including patient care and 
quality assurance. The Chief assists the Chief of Staff and Executive 
Director of Clinical Programs regarding the implementation of the 
Clinical Curriculum. 

The successful applicant will have a proven track record in 
administration, personnel management and excellence in patient 
care. The successful applicant should be conversant in clinical 
protocols relevant to a practice setting similar to that of The Eye 
Center. He/She must have demonstrated a clear potential to 
assume a leadership role in a dynamic health care and educational 
environment. 

Applicants must submit a letter of intent and curriculum vitae by 
June 18, 2010 to: Dr. Lewis Reich, Vice President for Academic 
Affairs, c/o Southern College of Optometry, 1245 Madison Ave., 
Memphis, TN 38104. A complete job description may be obtained 
by contacting Dr. James E. Venable, Executive Director of Clinical 
Programs c/o The Eye Center at SCO, 1225 Madison Ave., Memphis, 
TN 38104. 


American Optometric Association 



To Advertise Contact Your 
Recruitment Sales Representative: 

Traci Peppers 

telephone: 212.633.3766 
e-mail: t.peppers@elsevier.com 

Visit us online for rate information for this and other Elsevier health science titles 

www. elsm ediaktts. com 


MAY 24, 2010 :|j} 29 























CLASSIFIEDS 


Professional Opportunities 

Attention Deficit/Attention 
Deficit Hyperactivity Disorder: 

Interactive forum on ADHD 
and optometric intervention from 
experts in neurophysiology, pedi¬ 
atric medicine, auditory process¬ 
ing, speech-language and optome¬ 
try. June 3 -7, 2010 - Pacific 
University. Co-sponsored by OEPF. 
For details: smcorngold@oep.org, 
949-250-8070, www.oepf.org 

FL-West Coast FOR SALE: Well 
established practice. Owner retir¬ 
ing. Flourishing full scope practice in 
prime location. Call-352-795-3002 


Littleton Colorado. OD 
Business for Sale. Established 
full service practice, on major 
street, in pleasant South metro 
Denver. Growth opportunity as 
Doctor works half time. Long 
term building lease. Well priced. 
Financing available. Dan 303-468- 
0432. 

ST. LOUIS, MO - FULL TIME 
OPTOMETRIST. Full time 
optometrist needed for pri¬ 
vate group practice in St. Louis 
County, and St. Charles County. 
Highly progressive, full scope 
primary/medical eyecare with 
state-of-the-art equipment. Great 
benefit and salary package. 
Please forward CV and inquire via 
e-mail to: jjwachter@gmail.com 


The Department Of Ophthal¬ 
mology at the University of 
Florida College of Medicine- 
Jacksonville, seeks a full-time 
board certified or board eligible 
optometrist. Major responsibili¬ 
ties include direct patient care in a 
multidisciplinary academic setting 
including primary eye care and 
diagnosis and management of 
ocular disease. The University is 
located in Jacksonville, Florida, a 
growing urban coastal city in 
Northeast Florida. We offer the 
latest technology and advanced 
education in addition to ample 
opportunity for teaching and 
research. Requirements: eligible 
for Florida licensure, residency 
training preferred, however all 
qualified candidate will be consid¬ 
ered. Benefits are excellent and 
no retail hours. The University of 
Florida is an equal opportunity 
institution dedicated to building a 
broadly diverse and inclusive 
staff. 


Miscellaneous 


DO YOU WANT MORE VISION 
THERAPY PATIENTS? Are you 

tired of seeing patients walk out 
the door without getting the care 
that they need? Why wait until 
another patient says "If insurance 
doesn't cover it...?" Call today 
and find out how to ensure 
patients follow through with vision 
therapy regardless of insurance 
coverage. Expansion Consultants, 
Inc.: Specialists in consulting 
VT practices since 1988. Call 
818-248-3823, ask for Toni Bristol. 


VOSH-INTERNATIONAL NEEDS 
YOUR OUTDATED EQUIPMENT!! 

How would you like to donate 
your outdated equipment to a 
worthy cause and receive a tax 
deduction at the same time? 
VOSH-INTERNATIONAL with the 
support of WCO and UNESCO 
has embarked on a program of 
equipment-technology transfer to 
fledgling Optometry programs in 
South America and Africa. This is 
being done with a new partner 
IMEC (International Medical 
Equipment Collaborative); a non¬ 
profit 501 c3 that gathers, servic¬ 
es, cleans and packages entire 
eye clinics, hospitals and other 
medical facilities and ships them 
to an organization that gives them 
a second life. 

Please look through your garage, 
closets, basement for all your 
unused books, equipment, instru¬ 
ments, stock frames and lenses 
and any items that might be of 
use to a Optometry school, a stu¬ 
dent or eye clinic. Instructions on 
how to proceed are available by 
going to the VOSH website 
(www.vosh.org) and click on 
Technology Transfer Program. The 
most desirable items that pro¬ 
grams in developing countries 
need are: Trial lens kits, Battery 
powered hand scopes, Assorted 
Pliers and Optical Tools, Hand 
Stones for edging plastic lenses, 
uncut lenses (both SV and BF), 
Manual Lensometers, Phorop- 
ters, Lens Clocks, Color Vision 
Tests, Keratometers and Bio¬ 
microscopes. This list is certainly not 
complete but gives you an idea of 
some of the basic needs these devel¬ 
oping programs can benefit from. 
All items may be shipped directly to: 
VOSH INTERNATIONAL 
C/O VOSH-SE 
3701 SE 66th St 
Ocala, Florida 34480 
Assistance with shipping cost may 
be available through your local 
Rotary or Lions Clubs. Contact 
www.vosh.org with any questions 
or email dpvc@juno.com and/or 
voshinternational@comcast.net. 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $65 (40 words maximum) 2 column inches - $115 
(80 words maximum) 3 column inches = $155 (120 words maximum). This includes the placement of your advertisement in the classified section of the AOA 
Member Web site for two weeks. An AOA box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, unopened, to the 
the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at t.peppers@elsevier.com attention 
Traci Peppers, Classified Advertising. You can also mail the ads to Elsevier, 360 Park Avenue South, 9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year (one issue only in January, June, July, August, November, and December, all other months, two 
issues.) and posting on the Web site will coincide with the AOA NEWS publication dates. Call Traci Peppers - Elsevier ad sales contact - at 212.633.3766 for 
advertising rates for all classifieds and showcase ads. 
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"The Official Coding Tool" 


For Your Optometric Practice. 



CODES 


FOR OPTOMETRY 


2010 


2010 


- FOR OPTOMETRY 


2 

0 

1 

You* Tn»«tal Sourt*! , 


cpt 

Standard Edition 


All critical to doctors and to key staff assigned to review 
patients' medical records and submit claims for services. 


AUAfe 


Current Procedural Terminology 

ICD-9-CM - International Classification of Diseases 

(abridged for eye care) 

The CMS Documentation Guidelines for the 
Evaluation and Management Services 
The Healthcare Common Procedure Coding System 
The Correct Coding Initiative Edits for common eye 
care codes 


“No health care provider\ 


especially a doctor of optometry, rV £/ e/ 
should be without these key 
references... And they are all included in 
AOA’s Codes for Optometry 

Charles B. Brownlow, OD, Associate Director. AOA Third Party Center 




\ir*TicnnO|jt{*TK , ttK AssocialKm 


Contact the AOA Order 


Item# ODE13 


(set of both books) 
Special Member Price $125.00 


Department and order 
Codes for Optometry today! 


[tem# ODE 13-1 


(Codes for Optometry book only) 
Special Member Price $65.00 


Item# ODE13-CD 


(Codes for Optometry CD only) 
Special Member Price $65.00 


To order online, go to: 

http://aoa.webprint.com 

or call: 800.262.2210 


Item# ODE 13-ALL 


(Both books plus CD of Codes for Optometry) 
Special Member Price $150.00 


Item# CPT 


(CPT book only) 
Special Member Price $65.00 


(Price does not include shipping and taxes where applicable.) 






































ADD PROFIT 
ADDING ONE N 


WITHOUT 
EW PATIENT. 


Imagine up to 3.5x 
greater profitability, 1 
potentially increased 
patient loyalty and up to 1.8x 
greater compliance rate 2 all from your 
current patient base. That's the beauty of 
one-day and one-month replacement contact 
lenses. That's the POWER OF ONE. 


CIBA0VISION 1 

POWER OF 


ONE 



Isn't now the perfect time to rethink your contact lens strategy? 
To see what the POWER OF ONE can do for your practice, contact 
your CIBA VISION representative or visit cibavisionacademy.com 


DISCOVER THE POWER OF ONE. 



CIBA0VISION 


Shared Passion for Healthy Vision and Better Life 


*AIR OPTIX® AQUA (lotrafilcon B) and AIR OPTIX® AQUA MULTIFOCAL (lotrafilcon B) contact lenses: Dk/t = 138 @ -3.00D. AIR OPTIX® for ASTIGMATISM (lotrafilcon B) contact lenses: Dk/t = 108 @ -3.00D, -1.25D x 180. 
AIR OPTIX® NIGHT & DAY® AQUA (lotrafilcon A) contact lenses: Dk/t = 175 @ -3.00D. Other factors may impact eye health. 

Important information for AIR OPTIX® AQUA (lotrafilcon B), AIR OPTIX® AQUA MULTIFOCAL (lotrafilcon B) and AIR OPTIX® for ASTIGMATISM (lotrafilcon B) contact lenses: For daily wear or extended wear up to 6 
nights for near/far-sightedness, presbyopia and/or astigmatism. Risk of serious eye problems (i.e., corneal ulcer) is greater for extended wear. In rare cases, loss of vision may result. Side effects like discomfort, mild burning 
or stinging may occur. 

Brief statement of intended use: AIR OPTIX® NIGHT & DAY® AQUA (lotrafilcon A) contact lenses are indicated for daily wear or extended wear for up to 30 continuous nights. Warning: The risk of serious ocular complications 
is greater for extended wear as compared to daily wear of contact lenses and smoking increases the risks. Precautions: Not all patients can achieve the maximum wear time of up to 30 nights of continuous wear. Patients 
should be monitored closely during the first month of 30-night continuous wear. The maximum suggested wearing time should be determined by the eye care professional based upon the patient’s physiological eye condition 
because individual responses to contact lenses vary. Side effects: Infiltrative keratitis was reported at a rate of approximately 5% during the one-year US study of 1300 eyes. Other side effects included conjunctivitis, GPC, and 
lens discomfort, including dryness, mild burning, or stinging. Contraindications: The lens should not be used when an inflammation or infection of the eye is present, or when there is any disease or injury in or around the eye or 
eyelids. The lenses should not be used by individuals who have medical conditions that might interfere with contact lens wear. Consult the package insert for complete information about AIR OPTIX® NIGHT & DAY® AQUA lenses, 
available without charge from CIBA VISION® Corporation at 1-800-241-5999 or www.cibavision.com. 

References: 1. Profitability compared to the leading 1-2 week premium SiHy lenses. Based on ACNielsen data, 12 months ending June 2009. 2. Dumbleton K, Woods C, et al. Patient and practitioner compliance with silicone 
hydrogel and daily disposable lens replacement in the United States. Eye & Contact Lens. 2009;35(4):164-171. 

AIR OPTIX, DAILIES, AquaComfort Plus, NIGHT & DAY, CIBA VISION, the AIR OPTIX logo and the CIBA VISION logo are trademarks of Novartis AG. 

© 2010 CIBA VISION Corporation, a Novartis AG company 2010-01-0021 CS fi^.g cibavision.com 














